oS MARYLAND STATE DEPARTMENT OF HEALTH 
ae ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J & 75 2 CERTIFICATE OF DEATH 
< we 
3 sz 3 7. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
S$ 853 0. COUNTY a. STATE b. COUNTY 
5 265 Washington MARYLAND Md. Wash. 
Ss 235 B. GY OR TOWN (TF outde comprate ha © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
& -ov write ind give nearest town! 
§ 35 Hagerstown 66 years Hagerstown 2 
& yrs NAME OF HOSPITAL OR INSTITUTION (I not in hospital, give street address) &, STREET ADDRESS © RRSTDENE 
& BEE 233 Devonshire Rd. 233 Devonshire Rd. ves L] 10 
2 ©c= 3. NAME OF First Middle Tost 4. DATE Manth Day Year 
= 23: DECEASED OF 
2 
2 $52 (Type or print) Clyde Fitch Anderson | __ pat October 26,1 66 
= ee = S. SEX 6. COLOR OR RACE 7. MARRIED [3} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. mG a TF UNDER 1 YEAR_| IF UNDE TRS. 
= > t Dirthday| in. 
g eS a male white winowep [] vwored F}| Aug. 18, 1900 ve 
iSite To, USUAL OCCUPATION (Give kind of wark done 10. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) TD, CITIZEN OF WHAT 
2 tes duos! aarking He, even rtrd) INDUSTRY COUNTRY? 
2 88 rehouseman biscuit co. Washiongton Co., Md 
2 8 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Sora j John W. Anderson Savilla Woltz 
Pe Ts, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Slee = (Yes, na, or unknown) |(If yes give war or dates of service 
g EES Ley 220-10-3684 Mrs. Katherine F. Anderson 
iz ra a2 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<).} 
Fae 51 PART |. DEATH WAS CAUSED BY: CL lame 
EBesss ; ; IMMEDIATE CAUSE (0) & 
ie fer 8 TAOT DUE TO 
ieee eee Canditions, if ony, which gave b) 
2 .2Pas tise to immediate cause (6), 
se . 
= 2 ses ating the underlying couse ne ie 
>S ae ist. ‘9 
S2558 — 
@ Sto aee: PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
£6 Zee S a a PERFORMED? 
= gs 2 
Eis ose = ves [J] NO 
35.252 & | 200, ACCIDENT WAS UNDERLYING LI 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18, 
Se 3 
SeEts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeeSS | (iF EITHER, NOTIFY MEDICAL EXAMINER) : 
ZH os3f S [20c TIME OF INJURY Month, Day, Yeor Wd. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, farm, f 20%. (City or town) (County) (State) 
a2:Eee - $ Hour o.m. While Nat While factary, street, office bldg., etc.) 
oe sc 2 p.m. 19 i werk) cat ware 
paseo 21. | certify that (1) (this haspital) attended the deceased from i = ta CL, 19.46, that (I) (we) fast 
Bese sow the deceased alive on______—-——'19___, and that death occurred at £254 _M, fram couses and on the date stoted abave. 
eo = ATUR “I 
& <3 oes ey 9 if ATTENDING MED. STAFF ye) he iz 
S2kle Gln LA) Lor ox MD. PHYS. id pinecror C) pays, CO] / CG 
2 Se) Zao PHYSICIAN'S ADD 
zeus 
EEEcS | nave) Los p, oachlan div ae £ Z 
Sex. f 
Suse 230. BURIAL, CREMATION, ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town] County} State 
= i) 
SSES2 | siete 
ee oe Oct. 28, 66|Cedar Lawn Me. Park Hagerstown, Md 


S 24, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
: Minnich Funeral Home, Hagerstown, Md¢,,, OCT 31 {866 


TO DEPUTY ee EXAMINER, 


This certificate shauld be executed within 24 hours after death. If 


necessary, please execute the certificate, writing the ward ‘pending’ in 


~ FOR STAT 
HEALTH DEPT. 


in Item 18. Give Pages 1, 2, and 3 ta 
's Office along with farm PM3. Page 


le 


Page 3 shauld be used as o burial-transit permit. File pages land 2 with the State Department af 


AS 


<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14756 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instituti 
a. COUNTY oe Led 2 0. STATE » b. COUNTY — 
ashington MARYLAND Pa. Franklin 
B. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Tb © CITY-OR TOWN (If outside corporate limits; write RURAL and give nearest town) 
write RURAL and give nearest tawn) sm P 4 
D.O.A. s ) VES 


d. NAME OF ioe OR INSTITUTION (If not in haspital, d. STREET ADDRESS e. : RENT 


ive street address) 


shington County Ho 1 302 Uller Ave. ws C1 no 
3 oa First Middle Tost 4. DATE Month Day Year 
IECEASED er ol 3 Bc 
Type or print) ayne Os Bakner DEATH Get e- 525... 19° Ge 
, SEX 6 COLOR OR RACE | 7, MARRIED [Gy NEVER MARRIED (_]| B. DATE OF BIRTH 9. AGE (In yeors  [IFUNDER 1 YEAR_| IF UNDER 24 ARS. 
i y, oe last_ birthday) Manths | Days f Hours ] Min 
[ Lite wiooweo [7] pwvorceo [J] 6/1/1928 38. ys 
10a, USUAL OCCUPATION Es Kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY —_— - COUNTRY? _ 
electrician Mack Truck Co. Quincy Pa, U.ceA, 
73. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Wilbur G. Bakner Mary E. Cook 
i WAS baat i US, ARMED FORCES? Té. SOCIAL SECURITY NO 17_ INFORMANT Address 
Yes, na, or unknawn) (tyes give war ar dates of service , Waynesboro Pa 
No 182-222-5196 Mrs. Wavne or Ave. : 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 


3 IMMEDIATE CAUSE (o} 
Sib 4 DUE To 
Canditians, if any, which gave Ta ee u q 
rise ta immediate couse (a), Pe p va Te >) rus A, fe 9. 


tii hi derlyi 
cS eee ola [41 ple Fractures oF lowe Ep %perer 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 

z een boat) PERFORMED? 
& yes) NO Bet 
= TERNAL CASE AS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18) 
3 ar \ 
S | CAUSE OF DEATH, Passenger th futo Struck by Oucouruy Ce aa! 
S[20c. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED ¢ | 20e. PLACE OF INJURY (Hame, farm, | 20%. (City ar town) (Couniy) Grote) 
2 Hger a.m. While Nat While foctary, street, aff te.) 
= pm (0-2E -6 eftwark La at work A] Ze Pe deee gs) Hagers town Wash td 

21. 1 certify that | toak charge af the remains described above, held an Autapsy {_], _Inspectian [_], Inquiry [x], and in my apinian 


death resulted fram: Natural causes [_], Accident §&], Suicide [_], Homicide [1], Undetermined manner [_] 


a CHIEF MEDICAL EXAMINER [_] 
I ianee pba ee Pe La Live rsa up, ASSISTANT MEDICAL EXAMINER {] Pac DRIED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
‘6M 1/66 


DEPUTY MEDICAL EXAMINER Gal / e 

EXAMINER'S 0-R3-6¢ 
eh name (Type) EDWARD W. DITTO 111 217 W,WASHYST Org tp» coun) 

73o. BURIAL CREMATION, | 23b, DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

REMOVAL (Specify) pe be aaa, Fee ; 
ria a 66 Quincy Quincy, Franklin Co., Pa. 

24 FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
len, C_Loprrs = Waynesboro Pa. ont OCT 26 BSG pCbarnley cds 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 a : 14755 CERTIFICATE OF DEATH 14758 


fs 


Se 
3 See |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
$5 a. COUNTY a. STATE b. COUNTY 
ese Washington MARYLAND Maryland Washington 
S 2385 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town} 
o =eer write RURAL and give nearest town) 
5 3°32 agerstown 66 years Hagerstown Dp | 
& = eff 4. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) od, STREET ADDRESS e. BREEN 
= Rg ? 
Se 610 N. Mulberry St. 610 N. Mulberry St. vs [] xo] 
& Eee 
Pa c= 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= 33: DECEASED OF 
2 tein {Type or prin) RALPH LEROY BEARD, SR. ban October 24 w» 66 
S Fe $ 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE ates 
S ae st birthday) 
comers wae white WIDOWED §x] oworcto F]|June 19, 1896| 70m 
Oyen T0o, USUAL OCCUPATION (Give kindof werk dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, or foreign cauntry) 72. CITIZEN OF WHAT 
3S during Ta Ba if retired) wes read €tate line Penna COUNTRY ? 
Ss abo r) e 
o 
: ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: S 
= 85 3 George W. Beard Ida K. Oberhoitzer 
ass TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 2£5 (Yes, no, or unknown) {{If yes give wor or dates of service] 
3 ge egs I none Ralph L. Beard, Jr. Hagerstown,Md. 
2 3c: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CUSED BY cea : ONSET AND DEATH 
2 = IMMEDIAI ISE (a) 
=<¢ ea Se 
Tee es DUE TO 
33 3se Ae , 
cE Bgs | Weeweureceteying am 
= Pees soting the underlying cause ‘ 
25 OS st. "> a G 
p=} 2,8 a 
S485 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
25226 3 ae ee on = 
a = = YES NO 
s5 2 26 Ss 
Zs 852 = 2, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 1B.) 
s2ets & NTRIBUTIN DEA 
2 Pare © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi uss 3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
S 2+ = R 2 Hour a.m. m No, QO Tonge oO factory, street, affice bidg., etc.) 
ee eS p.m. at work at wark 
2e2e2e A = 7 
Sar 21. | certify that (I) (this hospital) attended the deceased from_March , 19.66 , to_O , 19.46, that (I) (we) last 
me ase saw the deceased alive on_O 1966_, and that death accurred ot M, fram couses and on the date stated above. 
@ az bas 220. SIGNATURE ; = 7 Trius a ie a Sad 4 22b. DATE SIGNED 
S,2° 4 ALetfy 7 MD. PHYS. DIRECTOR PHYS. Oct, 2 966 
S85e8 Z oY ws 3 . Cc ll 
2a ce Me PASICANS 7 226. ADDRESS 
Ses 3 MAME, E, We Ditto, Jr Hag own, Md 
52 
$3235 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (state) 
sense o| biWAr D 
otéous fb 10-26-66 Rose Hill Cemetery Hagerstown, MU, 
ee 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR AL 9 
20 Ke 


Minnich Funeral Home Hagerstown, Md. [om QCT 27 i966 


funerol directar, 
fould be filed with 


Pages 1 EY 


campletely filled in 


jpapers. 
jeoth. 


és 


° 
5 
3 

a 

a 

R 

= 


that the deoth certificate be executed within 24 haugafter death: Page 4 
Then please remove 


ires 


: The law requ 


@ hospital or attending physicion. 


TO HOSPITAL OR A: PHYSICIAN: 


After this certificate has been signed by the ottending physic 
ached for use os the buriol-transit permit. 
the registrar prior ta buriol, cremotion, or remaval, and in ony event wi 


may be retained 
page 3 should b: 


TO FUNERAL DIR! 


VS ATS (4) 
15M 10/57 


y) 


oA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ULt CERTIFICATE OF DEATH ne. ow.ne 14759 


1, PLACE OF DEATH 2. aie RESIDENCE (Where deceased lived. tf institution: Residence before admission) 


PCO Washington MARYLAND | STE Penna. °OUNTY Franklin 
b. CITY OR TOWN if outide eee limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town 
‘ond give nearest town] 
agerstown 13 DAYS Waynesboro, Penna. 7 
d. SR RCT (If not in hospital, give street oddress) d. STREET ADDRESS e. hia: 
INS ARNG 
Washington County Hospital 40 N. Church St. ves C] No FA 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(ype oF print) JOHN + BINKLEY DEA™ Oct 3 19 66 
5. SEX 6. COLOR OR RACE |} 7. MARRIED PX] NEVER MARRIED (O | ® DATE OF BIRTH 9. fpr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gt bi 1 Months| Do; He Mi 
Male White wivowen[] _oivorceo] | May 6, 1909 oF jonths| Days | Hours | Min. 
100. ab Aes Sugita) i kind bd eee Hors 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doris wor! a ie even if retire 
"Mae Landis Machine Co.| Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles C. Binkley Ethel Myers 
¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address Waynesboro, Pae 
[¥es, no. or unknown) (if yes, give wor or dates of vernce! ; 
No 138-057 Mrs. Ruth Binkley, 40 N. Church St., 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] OLSEN ea 
ART |. DEATH WAS CAUSED BY: ‘ 
PART | DEATH MEDIATE CAUSE fo)__Primh mary adenocarcinoma of liver & 
j 4 DUE TO 
Conditions, if ony, which be 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {c). 
5s Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. pit TA es 
& ae . 
6 Diabetes mellitus. ves] Noy 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
= OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bidg., etc.) aH 
2 p.m. 19 [ot work [J] of work [J ' 
21. 1 certify that i attended the deceased from.___Na________, 19.64, ta_10-3-66.__, i see uthat | last saw the deceased 
alive an_____ 1,0-3-66 Sen bas Z-» BOAhat death accurred ot LLIHOP m, fram the causes and an the date stated abave. 
Z as CS ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI Lu 4 FA Li Lb fA _B, Baltimore St. 10-466 
“ *, 
PHYSICIAN'S . . 
NAME (Type]___ William C. Brewer, M.D. Sreencasthe Renna / eco. Bose ee 


220. BURIAL, Ge Gh ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , town, of county) (Stote) 
RYOVAL Gamcin “| Oet.O, 1966 Green Hill Cemetery ro Penna. 
‘ADDRESS. REGISTRAR’S SIGNATURE 


Waynesboro, Penn 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14757 CERTIFICATE OF DEATH 14760 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
MARYLAND. 


igned by the attendin 


The law requires that the death certificate be executed within 24 haurs after death. 
je 3 shauld be detached far use as the burial-transit permit. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be ‘ed with the State Dept. of Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR 
directar, 


85 


—S¢é 
$63 a. COUNTY o, STATE b. COUNTY 
5-5 in ; Maryland. : Washington 
285 B. CHY OR TOWN (If autside corparate limits, T LENGTH OF STAY IN 1b || c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=o ye write RURAL ond give nearest tawn) 
oS K wn 3 R#t Hancock Zf 
es FNAME OF HOSPITAL OR INSTITUTION (If not in Raspital, give street address) STREET ADDRESS = RESIDE 
= z 
Bee Western Maryland State Moapital None ves [] No 
Sse 7 NAME OF Fist Middle (ost 4 DATE Month Day Year 
Sse laps prt) l tte via Roth tShob DEATH 10 6 066 
Bez 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (-] | & DATE OF BINTH 9 Ef Te TFUNDER 20H 
ry Ost Dit 1a 
aie Female White wioowen [J pworcen [] /S-oOf ae : 
ofS T0a, USUAL OCCUPATION (Give kind of wark done 0b. KIND OF BUSINESS OR T)BIRTHPLACE (Caunty & Stote, or foreign country) TZ CITIZEN OF WHAT 
= du 1 af working lite, eye if retired) INDUSTRY 3 COUNTRY? 
fs ring mast ing ite, ? 
28 2 louaewage Own Home Hancock, Md, 
(sts Ti FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
\é3 3 Albert G.Creek Maggie Pea 
= i WASDECSED EEE US-ARNED FORCES? We SOCAL SECURIT NO. 7. FORMAT nddress 
ee ‘es, Na yoy unknawn} yes give war or dates of service, - 
5 No 17-28-0869 {(2,Walter Bishop R #1 Hancock, (id, 
TB. CAUSE OF DEATH (Enter only ane cause per line for (al, (B). and (1) AA INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


DUE TO 

Conditions, if ony, which gave (b) 

rise ta immediate cause (a), DUE TO 

stating the underlying cause 

fests « 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aa 
iS ee ? 
3 yes [ ] NO 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
g Hour a.m. While Nat While factary, street, office bldg., etc.) 

p.m. ud at work at wark 


21. | certify that (I) {this haspital) attended the decposed from_#O — & Ah). Se a ST 6G , that (1) (we) last 
sow the deceased alive on__£0 = é 19 , ond that death occurred at , fram causes and an the date stoted above. 
2b. DATE SIGNED 


- 


ATTENDING MED. STARE 
PHYS, O1__orectorn O1 bars, 
Te. PAYSICIAN'S 


72d. ADDRESS 
NAME (Type) Edwin G. Riley 1500 Penn, Ave. Hag., Md, 


Bo. SCT 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY —»—s- | 23d. LOCATION (City or Town) {County) (tote) 
VAL (Spec . 
ZA O/ [0/66 Reat Haven Ce 2 dageratown a on (td 
24. FUNERAL DIRECTOR LJ ohn ADDRESS Sa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR, 
Q : . . CT 0 19 G6 f arta, \ 
QM Keat Hav en eral Chap Hagerstown, (“a oat 0 Yo fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14758 CERTIFICATE OF DEATH 14761 


4 


ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
258 0 COUNTY Washineton 0. STE Maryland 6 OuNTY Washington 
2-5 MARYLAND 
$2 8s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aos “ial Per s'€ own”) rural Hagerstown . 
B~ 3 tLe 
es) = 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. i RESIDENCE 
Bee Y Western Maryland State Hospital Rd. vs C) 10 
= s = cm a First Middle Lost 4 Bae Month Doy 
= .D . 
Eee tnesnin) ARQkOlYW EC: zaboYn Gectrice bam OK 
¢ 3 = 5. SEX 6. COLOR OR RAC 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. ue ieee x 
> t 
sa female white wipowen [1] pworco | Dee « “4 Me ost bit ey) im 
ofc 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fea sing mast qf working He, ven retired) OUSTEY COUNTRY? 
eas 00 resturant Waynesboro, Pa. 
32 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc 
2 Lewis J. Bryan Ellen Reynolds 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, orunknown) |(if yes give wor or dotes of service! 220-10 3256 Janiee Hoffman Hagerstewn Ma 
-10- 
mem AAS Le 


18. CAUSE OF DEATH (Enter only one couse per line for (0! 


) (b} 4nd (9) ; 
sp dtegneg = Tes Ob LES Lv LL ONAL 


f y DUE TO ‘a 
Conditions, if ony, Which gove (b) B (Llte Stttr70k, S7HLO cypma) 
fise to immediote couse (0), 


DUE TO 


INTERVAL BETWEEN 
ET EAT 


stoting the underlying couse 


bast @ 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. rue 
3 a ? 
3 yes [_] NO fea 
& | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.} 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 

ot work ot work O 


After this certificote has been signed by the ottendin 


attended the deceased fromZZO2e/ B , W9Lek 


19@€ _, and thaf death occurred at 


p.m. 
21. (certify thot _{I) (i 
saw the deceased alive on. 

220. SIGNATURE 


to CACEs F | 19.46, that {!) (aa) lost 
M, fram causes and on the date stated above. 
2b, DATE SIGNED 


z MED. 

vheTaee é: Mass ine? wo. pe? CO) Bintcror CO Pars Och: & (966 

Zc. PHYSICIAN'S 22d. ADDRESS E mena 
NAME (Type) peqoe L. Kans " an Sp ag ifs 55 

23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City of Town} (County) (Store) 
puriat” 10/11/66 Hagers:town Md 


Rose _H em 5 
4) 
166 Minnich funeral Home Hage own Md, | DATE OCT 13 $66 VEE thy eed 


e 3 should be detached for use os the buriol-transit permit. 
d with the Stote Dept. of Heolth prior to burial, cremation, or remova 
\ 


et 


ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 
should be fi 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 
Pp 


- director, 


35 
=> 
SE 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es 1 and 2 


be executed within 24 haurs after death. 
papers. Pag 
and in any event, within 72 haurs after deaths, 


ician and completely filled in by the funeral 


lease remave carban 


14759 CERTIFICATE OF DEATH 476 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE. b. CQUNTY ; 
Washington MARYLAND lie ryland Z 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give oe town) er it 
Hagerstown Ft 11 Year Hagerstown, Rif 5 
d. NAME OF HOSPITAL OR renee (If nat in haspital, give street address) d. STREET ADDRESS. R en RSD 
Leiterburg Smwithsburg Road towels ves EJ xo 


3 NAME OF First Middle Lost ai DATE Month Day Year 
DECEASED OF ‘5 Zz 
(Type ar print) Riley Daniel Bitner Syx.] pean October 27 9 66 

S. SEX 6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED a] 8. DATE OF BIRTH 9. a {io on IF UNDER | YEAR | IF UNDER aH. 

: 2 last birthday! jin. 
dale White wiooweo Ex] oworceo [| Feby.14,1881 | 85 Ys. 


10a. USUAL OCCUPATION fave kind of work done 1b. KIND OF BUSINESS OR U1. BIRTHPLACE 2s at fareign cauntry) 12, CITIZEN OF WHAT 


during most.of working lite, even if retired) COUNTRY? 
fermer A 


f 


phys! 
en 


th 


ired Mason, Dixon, Penns ery 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Bitner Awelia Rockwel) | 
tte WAS Titkesyet Rites ARMED iY ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT H Address % 1 bh 
‘es, 20, or unknown) [(If yes. eae lates of service’ - 12 E7 OWN BarylanG 
"6 fon b19-12-us77\¥rs Coquesia Domer “SegTs tom “artyiand 


permit. 
|, cremation, ar remava 


jgned by the attendin 


€ 
5 
3 
3 
° 
2 
3 
z 
3 
3 
= 
oa 
= 
> 
= 
= 


After this certificate has been si 


INTERVAL BETWEEN 
ONSET AND DEA] 


, ond (¢).) 
ss 


2) 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH (Enter == one cause per bat 
IMMEDIATE CAUSE (a} 


director, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


= 
2) 
‘a 
g 
= 
a 
> 
= 
3 
S 
ES 
S 
5 
= 
a 
& 
3 
= 
@ 
re 
> 
r) 
3 
o 
oS 
2 
2 
@ 
oa 
> 
S 
= 
< 
© 
=o 
5 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


rr 


3s 
= 
Be 


seh DUE TO 
Conditions, if any, which gave ) 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
pee © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i=} 
= ves) No 
| 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City artawn) —- (County) (State) 
= Hour o.m. While Not While factary, street, affice bidg., etc.) 
u at wark |e! at work O ~ 
wert certify that (I) (this haspifal) ottended the deceased fram_7 2 — =, 1G, ta Ze — 19S" that (1) (we) last 
sow the deceased alive on_ 42? = 7 (2s and Hot sah accurred a 4—_M, from couses and on the date stated obove. 
22a. SI Rt J 4 ‘2b. DATE SIGNED 
a GC; ZA 4LY¥ AATTENDIN STAFF 
fE-LE SS ss Bore O Bee 
eee I LIEN Ns) = 
fe yp Z STON TA 
Za. BURIAL CREMATION, 2b. DATE THEREOF 7ac_NAME OF CEMETEEY OR CREMATORY RCRENATORY Yd LOCATION (Gly pro LOCATION (City 9 ao ea) (State) 
BRMOYAL Goesity) Dankara Ceuete ry Erowdfordi ng, keryYand 
24. FUNERAL DIRECTOR ADDRESS 


73a, RICO BY REGTEAR | 3k REGIA STGNGRIRE 
aes mee J 
oar 1‘ 66 e/a 


Agndr 


ate, 


+» Goffuan Puneral Home Inc. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14760 CERTIFICATE OF DEATH 7 


, 
se 


: ~ 
ag as ‘11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before odmissian) 
fo See 2 0. COUNTY ‘ 9. STATE _ w b. COUNTY 
5 2-5 aghinzton MARYLAND Maryland aghington 
= 2 35S b. CITY OR TOWN (if autside carporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
5 =8e ite RURAL and give nearest town) 2D Weal Has on 
g 2a fagers town e Weeks Hagerstown PLM, 
£2 eve @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address a. STREET ADDRESS e. 1S RESIDENCE 
ne oe ON A FARM? 
* 88. 7/Mashington County Hospital 116 Fairground Ave ves [] No CX 
= te = 3. NAME OF First Middle last 4 DATE Manth Day Year 
ERAS fheeerpam) © ROY JACOB BITNER bam Oot 5 1966 9 | 
Ses = S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] 8. DATE OF BIRTH ¢. AGE (mn ‘Tea i 
3 g ast birthday’ in. 
& s. 2 Male White WIDOWED 333 pwored []] Oct 10 1895 70 ys. 
Re 100, USUAL OCCUPATION Give Kind at wor done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign cauntry) > va po ‘Oe WAT 
aad during most af working lite, even jf retired . ‘ cad et te ? 
2. Fs) Machinist ercersburg Franklin ith 
Zz a] TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe P D4 : 
Someseie Frank B, Bitner Enma F. Pittman 
£ =a 2 se WAS DECEASED cee NUS: ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
o eS ‘es, na, or unknown) |(If yes give war or dotes of service] “ “ aah : 
S #82 N ---- 705-10=6637Nre Catherine Snyder 916 Marion S+¢ 
2 $22 TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ‘ 1 ONSET AND DEATH 
Besse __ WADIA oes 
esa 2 44 X 
ERG oy el od 
af s : 
foto stating the underlying cause bese 
35 32 last. reise (3) 
SE 2.8 = 
ee gt 5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Mall i ors 19. WAS AUTOPSY 
=soLees OS - = ? 
= Se S$ a on a [on eae Crvegyn WI vs] nO fd] 
5 275 = a eP ALA x 
z= 252 = 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Seeus & | OR CONTRIBUTING CI CAUSE OF DEATH 
= & 
SEsB2 3 (IF EITHER, NOTIFY MEDICAL EXAMINER} ’ ' 
Z=use S [20 TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 208 (City ar town) (Countyj (State) 
aes 2° s Hour a.m. While Nat While factory, street, office bldg., etc.) 
or cts at wark at work 
Z2>528 ; ——— - 
Ee ee 21. I certify that (I) (this haspital) atfended the deceased fram__447 9 /G G , 19___, to ZO75 /6G_, 19__, that (I((we)Aast 
Fe i ase saw the deceased olive an. 6.19____, and that death occurred at/2 /_M, from causes ond an the date stated abave. 
@ Seess . SIGNATURE ] 2b. DATE SIGNED 
Fe euos a i 5), ¢ WES ye 1 ORS MOINS FQ Decor OO fe 0 (6/6 (66 
= Oo . _ PHYS. = . 
S8ae28 
= SS Dic. PHYSICIAN'S Tid. ADDRE Fh 
Ziges / wet Caberl VL. Campbell C4 enrttiGium Ind 
a wss5 A 
ous 25 73a. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 4, LOCATION (Gy or Tawa (County) (Sate) 
=Pper REMQV: cif 5 aA 5 . 
ococ Bie Or) 10/7/66 Gedar Hill Ceneter reenoastle Franklin (Co 
7 7A FUNERAL DRETIOR — erg town lid, ADDRE 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SNE Andrew K. Cofrudn Funeral Home Ine wnOCT 10 1956 2Clorhr, 9 
tte gh 
Es —_ z 


= 


ers. Poges | and 2 


n and completely filled in by the funerol 
remove corbon pop 
din any event, within 72 hours after deotp 


fh oe * 
ol, 


transit permit. 
, cremotion, or remo 


igned by the ottendin 


je 3 should be detoched for use os the burial 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. 
director, pag 


< 
3 
> 
a 
= 


20 M 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14761 CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY Pe TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town’ 5 
rura Yigerstown 1 month Big Spring es, | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Beene 
Gatway Convalescent Home yes (] xo O) 
3 Ae First Middte Lost 4. hae Month Day Year 
PrN GEORGE NMN BOYD, SR. | ban Oct. 2» 66 
§. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED [= B. DATE OF BIRTH 9. AGE {io years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
¥ irthday) | Manths | Days | Hours | Min. 
male white wipowed EX] ovorcedD []]| Mar. 28,1882| 8 yes 
100. USUAL OCCUPATION cue kind of work dane 10b. KIND OF BUSINESS OR 11). BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mest of saxnane. even if retired) INDUSTRY. COUNTRY ? 
arme arming Clear Spring 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel G. Boyd Lucy V. Harne 


Ff, WASDECSED EERINUS ARMED FORGES? W. SOGAL SECURIT WO. 17 WFORMANT aes 
€5, NO, oF UNKNOWN, yes give wor of dates af service) 
no | 220-54-28 George Boyd, Jr. Tenafly, N.J. 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ARTERTOSCLEROTIC HEART DISEASE 


IMMEDIATE CAUSE (a) 

f DUE TO 
Conditions, if ony, which gave (b} 
tise to immediate cause (a), 


RTERIOSCLEROS!S, GENERALIZED 


stating the underlying cause DUE TO 

lost. aL Sel 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. eae. 
2| PROBABLE ADENOCARCINOMA OF THE PROSTATE GLAND vs] No 
s 
= | 200, ACCIDENT WAS UNDERLYING 01 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | of Part II of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
~ | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
s Hour a.m. While Nat While factory, street, office bldg., etc.) 
= at work oO at work oO 


m4 certify that (1) (this hi Dyottenged the degyed fram BYE 


saw the deceased alive an , and that death accurred a 
a. SIGN 


¥ 7 aligns o® , 19_2 "that (1) (we) last 
19 ut Mt causes and an the date stated abave. 
ATTENDING MED STAFF pee? 
MD. PHYS. decor CO pws COLOCT 2, 1966 
Ze PHYSICIAN'S 


au recA ARCHIE ROBERT COHEN, MD. | “CLEAR SPRING, MARYLAND 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
OLE Ion 10/2/66 Lee Funeral Home Washington D.C. 

24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

Rowland Funeral Home Clear Spring, 6 fClarbog 


\ 


id completely filled in by the funeral 
émove carbon papers. Pages 1 and 


a 


fs 
P and in any event, within 72 hours after de 


that the death certificate be executed within 24 hours after death. 
transit permit. Then 


or attending physician. 


The law requires 


, page 3 should be detached for use as the b P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


z 
S 
BO 
& 
s 
= 
5 
= 
3 
@ 
2 
£ 
> 
=) 
3 
3 
2 
a 
a 
c 
5 
3 
3 
- 
8 
2 
2 
2 
Ss 
8 
= 
a5 
S 
23 
rg 
+2 
25 
as 
> oD 
af 
07= 
3 
fe 
ge 
rd 
oO 
ot 
26 
aan 
Es 
aa 
&> 
22 
ans 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR AIS (4) 
20M 1/65 


M 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14762 CERTIFICATE OF DEATH 14765 
1. es OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instriution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside eee ae limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 4 
37_YRS. HAGERSTOWN a A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. lipped 
218 WEST SIDE AVE. 218 WEST SIDR AVE. ves []_No 
3. Beseaece First Middle Last 4. epre Month Day Year 
Cypeerrint) CLARENCE ALEXANDER BRENNEMAN |e OCTOBER 1 _39 66 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS, 


7. MARRIED 7] NEVER MARRIED[] | 8. DATE OF BIRTH 


9.-AGE (in years [TF UNDER YEAR UNDER 24 HRS, 
jast lay) } Months | Di Hours | Min, 

MALE WHITE wiDoweD [7] vivorced[-]| SEPT. 10,1891 ee: ba | ie | i 
10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) Ss COUNTRY? 

RETIRED LROAD FRANKLIN CO., PENNA. edeAn 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 

HARRY BRENNEMAN SUSAN ( UNKNOWN) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


NO 2--------- 


16. SOCIALSECURITYNO. | 17. INFORMANT — HAGERSTOWN, MARYLAND __ 
705-10-5001 | MRS, CLARA BRENNEMAN 218 WEST SIDE AVE. _ 


18. CAUSE OF OEATH [Enter only one LP for (a), (b), and (c).] ea ue 


ET AND DEA 
PART 1, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) CAI Heel a Se 2221 Pret 

DUE TO F 
Conditions, If any, which ) A Bs / wre Sofa iG & wild Li Ze Gitar 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(@) [19. WAS AUTOPSY 
z= eee 
3s ves] No fg 
= | 20a, ACCIDENT WAS UNDERLYING 2ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 Bs work[_] at work O 

21. I certlfy that (I) (this hospital) attended the deceased bn wae see 19 t 19_GL_, that (1) (we) fast 

saw the deceased alive on_Zf /ayg. __19_G4., and that death Gccurred at 2 24 M, from the causes and on the date stated above. 

22a. SICNETURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. Director []_PHys. 10/ 3/1966 
2c. PAYSTCIAN'S 22d. ADDRESS 
| (re) ELDON G. HOACHLANDER M. D. 115 W. WASH, STREET HAGERSTOWN, MD. 
23a. BURIAL, CREMATION, 280. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Oe Cl 
BURT | 10/4/1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 

24, FUNERAL DIRECTOR ADDRESS 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


25a. REC'D BY RECISTRAR| 25b, REGISTRAR'S SICNATURE 
ns a ORE, fi Rl alley 
pat! Of ston ee a gg. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14762 CERTIFICATE OF DEATH depo 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, ff amt LG admission} 


1. COUNTY . STATE 
. Washington NA 0. SIE Maryland CUNY Washington 
b. CITY OR TOWN (If outside cosparate limits, | . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


ind 2 


, within 72 haurs afterde 


Ha See es 0H" town) Hagerstown f 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ; e IS RESIDENCE 
Washington County Hospital 1901 Downsville Pike 6 Clo 
3. NAME OF First Middle lost 4. DATE Month Day Year, 
pater el MARTIN ANTHONY BROWN ee Oct. bo 4166 


S. SEX 6. COLOR OR RACE 7. MARRIED $&) NEVER MARRIED [_}} 8. DATE OF BIRTH 9. AGE ie years TFUNDER | YEAR | IF UNDER 24 HRS. 


male white wioows [) vworcd C}} Jam 31,1908 58" Bivall eg oor ees” ie 


100. USUAL Ce noe kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
“pent: re cured TAY" Rev. Ser.| Washington D.C. one 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Clarence Brown Magdeline Betz 


1, DEES EUS ENED FOREST [16 SOCAL SEURTY WO. 17 INFORMANT nadress 
€S, NO, OF UNKNOWN, of dates af service} ~ 
yes wv TT 579-01-9561| Mrs. Margaret Brown Hagerstown, M_ 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘4 ONSET AND DFATI 
IMMEDIATE CAUSE (a) - 
ss DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
Sit Aas ae ‘6 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hee tic 
ine ALAC) O ceQuudus yes [] NO 
‘200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
cat work at work 


21. V certify that (1) (this haspital) attended,the deceased from__S°/7/ _, 199€_, to , 19.@, that (I) (we) last 
sow the deceased olive on tere 19@€_, ond that deoth occurred at £/_ 4 M, from couses and an the date stoted abave. 


ay a ae 2 a 


22a. SIGNATURE 9 4 : RI ATTENDING ED. STAFF ‘2b. DATE SIGNED 
f (ayune e Ck Mo. pHs. pirecron C) pays. CO] 76 $/. 64 
Mc. PHYSICIAN'S _ 22d. ADDRESS J 
NANECTYP) fob er / Vv, fo Cam b e/, Alas e lates Wa a. 
aa le 
Burigt” 10/5/66 _|Arlington National Cdm. Ft. Neyer, Va. 


74, FUNERAL DIRECTOR ADDRES Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Minnich Funeral Home Hagerstown, Md. | Ast OCT ¢ AO fo. 


papers. Pages | 


pletely filled in by the funeral 


lease remave carban 


ician and cam 


|, and in any event, 


P 


vo 


pI 


-transit permit 
, crematian, or 


4 
=. 
3 
5 
+ 
3 
S 
3 
2 
= 
x 
oe 
= 
= 
= 
= 
3 
FA 
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3 
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2 
= 
3 
= 
2 
2 
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q 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


The low re 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend} 


directar, page 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


38 
== 

fi 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T4764 CERTIFICATE OF DEATH _ 44767 _ | 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) «—~ 
a. COUNTY Washington ime ce ostIE Maryland bOUWNPrince George's 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
Sagerstown "Nd. North Forfestville, Ma. 
e@ &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS e RESIDENCE 
festern Md State Hospital 3434 78th Place,. ves (] no Gx 
3. NAME OF First Middle Lost 4 DATE Manth Day Year 
ECEASE! F 
(Type or print) ESPEEN & (Fa DEATH Ocl, 1h, 4 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED (—]| & “DATE OF BIRTH 9. AGE id TFUNDER TYEAR_[.IF UNDER 24 HRS, 
4 jast_birthday) Min. 
female | white wivowen oworto O} | Aethey vy #907 | SF ve 
Too, USUAL OCCUPATION (Give ind of work done TOb: KIND OF BUSINESS OR TOBIRTHPLACE (County & State, ar fareign country) 12. cua OF WHAT 
See RE ersiaes) U SSBvernment North Carolina YOUR, 


uires that the death certificate be executed within 24 hours after death. 


Pam 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 3 Sam Ferrell Sarah Rogers 
2 =. i. WASDECEASED EVER NUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ae Na, i or dotes of service e a 4 * 
BES et eee 77 07 0488 |Russell H Buffaloe N Forfestville, Md. 
ac ate 
. ee 1B. CAUSE OF Sea Ene oayane cause per line vie (b), and (¢).) : ERY eH 
£52 PART 1. DEATH WAS CAUSED BY: > 
ees MMEDIATE CAUSE (0) COLLAR PRE CHOMT Ae ey ELL Ss 
Bey 3 x DUE 10 brol YH, aoe 
geese Canditions, if any, which gave CCLED TO iO, OSSE fo (POU Ths, 
ze 5S 3 tise ta immediate cause (a), aie » 5 4 
S=>cowe stating the underlying cause ‘ A oF Ah, 
35 82. iy i cn 0 _Apfehie sees!’ , gepeeid. wok idee 
~E yes cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
is pA ia \ 
= 5 2 8s = yp barbel pifestyua ste Tied vs C] no BY 
25 252 = | Ze. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 
sere & | OR CONTRIBUTING C1 CAUS TH 
= S$ Sse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy 3 Fao. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (rate 
= 2cSieS 2 Hour o.m. While Not While factary, street, affice bidg., etc.) 
Le ae at work ot work 
Ze2e22 5 5 7 re 
See 21. | certify thot (I) ( attended the deceased from_ <-7< 19 EZ, ta CL + SF NILE, thot {!) (we) last 
a 2 Be saw the deceased alive an Z LE 9 G&G | ond that death occurred at, , from causes ond on the date stated above. 
S SSEs= SIGNATURE 2b. DATE SIGNED 
<sO%s oe . ATTENDING MED. STAFF 
Se E°3 tli x. MD. _PHYS. C1 _ prrtcror pas, BRL ALE ee 
= se Te PHYSICIAN'S Td. MORES Qe) see fds SPAl POSP/ PA 
Zegeac NAME ; eg a 
EE Fs zs (Type) weme L, Karnes (772. igee {fetin), [Atl ara, 
$2532 Za. BURIAL, CREMATION, Zab. DATE THEREOF Tac. NAME OF CEMETERY OR GREMARORY > ad. LOCATION (City or Town) (County) ~~ (Stote) 
ao = if . 
ofoue Renal pes Oct 21, 1966| Ft Lincoln Cemeter, Colmar Manor Pro Geo Md, 
- = 


TA. FUNERAL DIRECTOR ADDRESS - Ta. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ante NY) IY. Gasch's Sons Hyattsville, Md. ate 0) 9 ge6  Stlarhk 
¥ t 


MARYLAND STATE DEPARTMENT OF HEALTH. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


ait M MORE wanna 


765 MEDICAL EXAMINER’S CERTIFICATE OF 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased lived, If institution: Residence before admission) 
, COUNTY 2. STATS. b. COUNTIES chi 
be i le.shington RAND yland shington 
Bes é b. CITY OR TOWN (if outsida cor; pene limits, c. LENGTH OF STAY IN 2b |) c. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva nearest town) 
Be writa RURAL and giva nearast town 5 27 
ge Hagerstowm Minutes Sharpsburg <i 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva street address) || d. STREET ADDRESS 


@ 


a. IS RESIDENCE 
ON A FARM? 


Western Md. Re R. Parking Lott Eliz. Avp. 109 S. Church St. ves] no {X) 
ED cae ka First Middle Last 4, DATE Month Day Year 

(ype or print) Donald Babbington Byrd DEATH October 27) 19 66 

5, SEX 6. COLOR OR RACE | 7, MARRIED [Of NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE ad TFUNDER1 YEAR| FUNDER 24 HRS, 

D; ours | Min. 

Male Waite | wivow[]  pivorceo]| Feb. 20, 1914 | 52 or 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn Some 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


les 1 and 2 with the State Department 


any event within 72 hours after de: 


Bean sione with form PM3. Page 5 may 


Railroad Carman Railroad Keedysville, Md. Us. Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Dev: id_B Amanda Babbington 
15. WAS id B ra. IN U.S. ARMED FORCES? . i} i) 4 . RMANT Addi 
nina (Yes, no, or unkown) | (If yes give war or dates of service) Be SOU Maoey Uae || 22, Tee Sfarp sburg ’ Md. 


Noe 216-14-5895 | Mrs. Frances M. Byrd, 109 S. Church St. 

18. CAUSE OF DEATH [Enter only ee causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED B Bee gets DEAT 

IMMEDIATE CAUSE t@_Coronary Occlusion Ant, Descending 

Ta Onl DUE TO 

pl a i Rae Coronary Atherosclerosis, Severe 

Bava risa to immediata ©), 

cause (a), stating the DUE TO 

undarlying causa last. 


encil in Item 18. Give Pages 1, 2, and 3 t 


it permit. 


Examiner's 0 
of Health or its designated agent, prior to burial, cremation, or removal, 


” in pi 


years 


writing the word “pendin 


should be forwarded to the Chief Medica 


Hour a.m, Whila Not While factory, street, offica bidg., etc.) 


Aub 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 


© 

& | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING D DEATH BUT NOT RELATED YD THE TERMINALDISEAGECONOITION GIVENINPART(a) 19. WAS AUTOPSY 
NS ves Bx} No] 

| 20a, EXTERNAL CAUSE WAS 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part ¥ or Part 11 of item 18) 

| Priany C4 or CONTRIBUTING C] 

| cause OF DEATH. 

2 | 20c. TIME OF INJURY Month, Day, Year | 208. INJURY OCCURRED |20e. PLACE DF INJURY (Homa, farm,| 20%. (CIty or town) county) (State) 

a 

= 


EXAMINER: This certificate shouid be ign within 24 hours after death. If any delay 


: Page 3 shouid be used as a burial-trans' 


e certificate, 


Ze death resulted from: Natural causes [, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
oe: a CHIEF MEDICAL EXAMINER [] 
ete AvanatuR L Sed. m.p, ASSISTANT MEDICAL EXAMINER (_] 22, DATE SIGHED 
ep! DEPUTY MEDICAL EXAMINER [Xj Oct. 28, 1966 
Es ..5z y EXAMINER'S 
2 o5e P= 23 NAME (Type) Dr, FE W. 1 Jr Address (Street, clty, town, or county) 
Hess p 238. BURIAL, CREWATION,) 29b. DATE THEREOF | 23c. RAINE OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) 
2s lt 
eases Nea ae 10- 30- 66 Locust Grove Cemetery Rural Rohrers 
24, FUNERAL DIRECTOR ADDRESS Wa. RECT BY REGISTRAR | 256 REET Sant tank —— S SIGNATURE 


rami: S]senn He Bast, Jre 112 Ne Main St. Boonsboro Md.) DATE NOV 7 6 iar dy 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 
z 


poet é CERTIFICATE OF DEATH 14769 
SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 bags) a. COUNTY a. STATE b. COUNTY 
278 WASHINGTON MARYLAND MARYLAND WASHINGTON 
~ os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) 
Ee HAGERSTOWN 1 DAY HAGERSTOWN Zhi f 
z g a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. (Silas 
2sr 4, ? 
=#= 77|__ WASHINGTON COUNTY HOSPITAL 305 N, MULBERRY STREET ves] noK) 
2s = 3. ae First Middle Last 4. wad Month Day Year 
2 se (Type or print) WILLIAM FREDERICK CHANEY, JR. | beatH OCTOBER 11 19_ 66 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [] | & DATE OF BIRTH 3. RGE (ln years [IFUNDER 1 YEAR IF UNDER 26 ARS. 
Months | Da; Hi Min, 
Bee | MALE WHITE | wioowen(] —_oworceo]} AUG. 4, 1905 | 6f ows l | | 
Soe 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 2 during most of working life, even If retired) L INDUSTRY COUNTRY? 
38 CHIEF STATIONARY ENGINEER — RATIROAD WASHINGTON CO., MARY U.S.A. 
4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
peo aee WILLIAM F, CHANEY, SR. M. ELEANOR SHELEY 
ie pees Re IN PSseey rOnUes? ) 16. SOCIAL SECURITY NO. [ 17. INFORMANT od. 9 
y wn, Or dates of service) 
ix) [MISTIETEES“L | 705-10-5970 | MRS, HELEN CHANEY 305 N, MULBERRY ST. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a % 
j IMMEDIATE CAUSE oo Ceuta petatte a! hat feet oun eS h mud 
wi / DUE TO 


Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


for use as the burial-transit permit. 7 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. Se 
= LAE ein ka 
NE yes [] No [e}- 
iret 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, While — Not While factory, street, office bidg., etc.) 
a 
S p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. 24,1964, to (O71, 1966, that (1) (we) fast 
saw the deceased alive on____! 1/19 6 . and that death occurred at332M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Mle H. Harve bn kag MB" Bon O HAF 2! 10/11/1966 


22¢. PHYSICIAN’S ke ADDRESS 


|___ “EP JOHN H. HORNBAKER M.D. 154 W. WASH, ST, HAGERSTOWN, MD, 


nw 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached 


23a. BURIAL, RE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUR EAE Se” | 10/13/1966 | REST HAVEN CEMSTERY | HAGERSTOWN, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTBAR'S SIGNATURE 
vais S|__CHARLES M, ROUZER HAGERSTOWN, MARYLAND | are OCT 14 1966 fo Inge 


, Wi 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after death. | 


@.. is 


in Item 18. Give Pages 1, 2, and 3 to 


worded to the Chief Medical Examiner's Office olong with form PM3. Page 


Jand2 with the Stote Deportment of 
event within 72 hours ofter deoth. 


-transit permit. Fil 


, prior to burial, cremotion, or removal, ani 


writing the word “pending” in peni 


Poge 3 should be used os 0 buriol 


the funerol directar. Poge 4 should be fo 


5 moy be retained for your files. 


necessory, please execute the certificate, 
TO FUNERAL DIRECTOR: 


Heolth or its designoted ogent 


< 
a 
E> 
as 
xe 
a 
s 
CL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14767 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~ 
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: = fence before odmission) 
0 coy 0. ye b. COUNTY 
shington MARYLAND arylend Wes g 
BEY OR TOWN (i cutie corporate Tris, CTRNGTH OF STAY IN bY] @ CH OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
yyrite RURAL ond give neorest town) 
Hagerstown 8 Hrs Hagerstown Lfep 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RABIN 
x wT 
Washington County Hospital 119 East Washington St Paul “0 w 
NAME OF First Middle Lost 4 DATE “ion Day Year 
DECEASED \F as 
(Type or print) EDGAR GEARHART CHAPMAN pate OCt 7 1966 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED & DATE OF BIRTH 9 AGE = IF UNDER TVEAR[ FUNDER 7S 
. s — irthdo ths loys jours Min, 
Male White WIDOWED Ff DIVORCED Apr 5 1879 gy ; st es " ‘ 
To, USUAL OCCUPATION [Give kindof work dove T0b. KIND OF BUSINESS OR BIRTHPLACE (Stote or foreign country) cy ey J] V2. CITZEN OF WHAT 
during mast of working fe, even i retired) INDUSTRY COUNTRY? 
eed al fe ; Chambersburg Frankli USA 
3. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
James N. Chapman Sarah Gearhart 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17 INFORMANT Address 
(Ves, nm or unknown) i yes give wor or dotes of service : 
No == are E, Geraldine Itnver | 
iva INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 5o0e Jefrerson 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) F 


DUE TO 


ce ON ) os Hee d_ 7 


tise to immediote couse (0), 


ONSET AND DEATK 


stoting the underlying couse ED 

ii aan 0 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
raf Se ? 
5 yes] NO XK 
| We, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& or 
& | RUSE OF DEATH. Se/F¥ FuFfhited gua shi wound ~ 32 tel. Piste/ 
3 [20:. TIME, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) (Store) 
s Hoyr om. While p— Not While fogory, street, office bldg, etc.) 
ae Oe om £0 -2— 1966 | oiworkO) otwor Be 44 2 Hagerstown wesh laws 


21. ie ay that I toak charge of the remains described abave, held an Autapsy [_], _Inspectian fe‘), Inquiry fh], and in my opinian 
death resulted from: —Naturol causes [], Accident [1], Suicide J, Homicide (J, Undetermined manner [_] 
, , CHIEF MEDICAL EXAMINER [7] 
a Sad Us. 62) a wp, ASSISTANT MEDICAL EXAMINER [_] ao DATE See 


SR OR. GaN, O1TTO A Mibiy w waetuae ore eho a ie ¢ 4m 


230. Pe ROTOR, 23b. DATE THEREOF 2c. eS ee MD. 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL [Speci 
Bure M Haverstown We eh ha 


ja. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGHATURE 


oe OCT 10 $966 (0Lofp. 0 


R, 
2%, FUNERAL DIRECTOR [te TS own a, ADDRESS 
Andrew K. Coffman Funeral Howe Ino 


—~ MARYLAND STATE DEPARTMENT OF HEALTH 
| M ' Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14762 CERTIFICATE OF DEATH Aga 


= 
z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
on a. COUNTY a. STATE b. COUNTY 
5 Washington MARYLAND Maryland Washi 
3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
eu write RURAL ond give nearest tawn) 2 
wee wgerstown 1 day i, Ext ed 
oe be a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. pee 
3 
3 7 z . ? 
2s Washington Co, Hospital _ R.Def# 3 vs 0) 60) 
c= 3. NAME OF First Middle last 4. DATE Month Day Year 
3? DECEASED , oF 
St (Type ar print) CG, DEATH 9 19 
S . . COLOR OF MARRIED NEVER MARRIED. . BI 1 Loree : 
cs g 5. SEX 6. COLOR OR RACE 7. MARI B. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR 
2 & - last birthday) Days | Hours 
22 Female White winowen [3 __bworceD F1) 9/7/1881 Ye. 
fe 10a. USUAL OCCUPATION (Gis kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
are during most of warking life, even if retired) INDUSTRY COUNTRY ? 
30 9 se ° A 7 
3s Housewife Housekeeping Franklin Co, Penna, U.S.Ac 


The law requires that the death certificote be executed within 24 hours after death. 


er 


Se Tie. PHYSICIAN'S 2d. ADDRESS 
ao NAME (Type) 
S38 3 A 
7 
es To. Leal 736. DATE THEREOF 73d. LOCATION (City or Tawn) (County) (State) 
£2 REMOVAL (Specify) 
su Burd. 0 966 g Cemete Washington Co, Md 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


ems, | 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 3 q 
oo D> 
= & af e ovard _Margaret Grahm 
"= @\ SAT TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 (Yes, no, orunknawn) |(If yes give war ar dates af service] 
Eo No Mrs, Betty Callas,R.D#3 erstown, Md 
Se CS 9 cy a9 2 igo 
a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) “INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
1 SSS IMMEDIATE CAUSE (a) 
‘iS Dees DUE TO 
e238 = Conditions, if ony, which gave b) Femoral embolus 
= eS tise to immediate couse (a), DUE iy artery 
2Pcooe stating the underlying couse : 7 P 
§ 32: res sos Possible rheumatic heart disease 
S435 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
See S ae, eS eed PERFORMED? 
25 55 5 Diabetes mellitus yess ]_ 40 Ki] 
Sse = = an ALOE ES UN al ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 1B.) 
Ge co & | OR CONTRIBUTIN USE O 
ES 2582 S | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
zene e S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stotey 
a 2 3 S s Hour a.m. Siile, oO eine go factary, street, office bldg., etc.) 
kom = p.m. ‘at wark cat warl 
Z2> oS ve Z = 
rieisa ales 21. | certify thot (I) (this hospitol) attended the deceosed from. tober 6,1966 , 1Qctober 919 that (I) (we) last 
Sutzue ; P 
S2ese sow the deceosed_a 0 Q _19_66G, ond thot deoth occurred ot Ls 22% from couses ond on the dote stoted obove. 
ca 2 aE a. SIGNATURE I Giatbue EA Es 22b. DATE SIGNED 
Sells pars. OM) orecror OO pas’ ClOct. 10, 1966 
Ze 
= 
=z i= 
aa 
So 
=D 
5 
ou 
= 


ADORE ’ a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


__©\ 7Ra FUNERAL DIRECTOR . : = 
Mine WZ Ws is rake ee gh ney, & Ct we 2 a OCT Li : 


ne 


Sa 


Ct MARYLAND STATE DEPARTMENT OF HEALTH 
at Division of STATISTICAL RESEARCH AND Econ 01 RESTO! EET, BALTIMORE, MARYLAND 21201 
—# eta 2 RD Ree G ig piel 6b inh : 
VV T& 69 CERTIFICATE OF DEATH 44772 
: ape 4 ay 
$ Ses m 7 PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
BS e583. fe o County. a. STATE b. COUNTY +, " 
5 2-5 Washington MARYLAND Maryland Washington 
5S 235 B. CY OF TOWN (F outside corprae iis, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= w write RURAL ond tt + 
§ =e5 Hasératown 6 Days Hagerstown : 
& 2s Sq | & NAME OF HOSPITAL OR INSTITUTION (IF notin hospital give street address) a STREET ADDRESS Winter St. © 1S RESIDENCE B RESIDING 
Es, We ‘ 7 " 
& 2 ge Washington County Hospital / ny ves [no PX) 
a a 3. NAME OF First Middle Last 4. DATE Month Day Year 
fas Biype or pint) Chauncey Maxwell Collifloweft,,, Oct. 1. 66 
& 3 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years R 
2 §$6 ; Ck Oo July 14, 1903 ' bts 
ee Fy Male white wioowto [] pivorceD F) uly A re 
© (eR Too, USUAL OCCUPATION (Give Kind of wark done 0b. i OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WaAT 
s during most ite, ti INDUSTRY : G 
2 2 wenvard man W.M.RR.CoLSmithsburg, Wash. Co B.S .a. 
o i ey c 
Ss gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £eos x 
5 S22 John Colliflower bary Colliflower 
ot Pees TS_WAS DECEASED EVERINUS. ARMED FORCES? 7-16. SOCIAL SECURITY NO 17. INFORMANT Address 72 f. Antietal 
3 “as 0, : r | ‘ 
3 BES pe say Te eo SL3-16-0838 Mrs. Catherine E. Colliflower eo 
< 
oe eee P 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) “Hagerstown &d. INTERVAL BETWEEN 
~ £%2 PART |. DEATH WAS CAUSED: BY: # ts QNSFT AND DEATH 
Besss IMMEDIATE CAUSE (o) _Y *SSSMnn ome ee A 3 
2 T x DUE TO 
828 3 Conditions, if any, which gave (b) Agaernemn oF Jones 
eres 222 rise to immediote cause (0), DUE To 
Smead stating the underlying couse 
2.5 £2 last. YT ce... i] 
pen i} — 
ep apo ts! PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
25 2oc s aa = PERFORMED? 
are = Mutrece  DSUcEnasis : Dv iehSer Te eee rus ves] xo CL 
as os = © | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
SScye  |e| rsnbawmsdu 
Sess. WN 
ze oee 3S [20.. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
@eeso 8 Haur o.m. While Not While foctory, street, office bldg,, etc.) 
See 2 a | atwark ot work 
ice acerca 2). | certify that (|) (this hospital) attended the deceosed from_t A 19S to} WET __, 1922, that (i) (we) lost 
Fa 2 z3e saw the deceased alive of A 9 194d©, and that death occurred at M, fram causes and an the date stated abave. 
esece ATUR r 22b. DATE SIGNED. 
@ <5 07% me | ATTENDING MED. STARE 
Se2ls J) SS PHYS. OO onecror O ows OO] 3 Orr AGG 
2 ~o Se Ze. PHYSICIANS = 72d. ADDRESS 
Eesce | NAME (Type) 219 2 erocune ST 5 
a uw su 
Sus ae 230. BURIAL, CREMATION, 23. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Zouce’ BEMOVAL pest s 
ese” wR ur 0 O66. Sr haburg mete Smithsburg nd 


Ma 
BARS SIGHATUR 

ayy E 
Vd “d 


8s 
=> 
=a 
ESCs 


X Peaster ee oe oe OCT o 1996 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


, —— 1o/i gies 
VR AIS (4) NZIe 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


cos 
phage | 14770 CERTIFICATE OF DEATH ir hes 
= 3 . 1. PLAGE OF BEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es WASHINGTON wana | "SM MARYLAND » CUNY’ Wa SHTNGTON 
'y b. ‘ante TOWN (if outside co: erate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Ilmits, write RURAL and give nearest town) 
5 EAGER ASTON LIFE HAGERSTOWN i eed 
ga E d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6, Jai VES 
a WASHINGTON COUNTY HOSPITAL 46 VALLEY DRIVE vest] no 
i 
SS 3. NAME DF 
iS = Debea ce First Middle Last 4. DATE Month Day Year _ 
Se (Type or print) KENNETH SHAWN COOPER DEATH 19 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR F UNDER 66. 
a last day) {Months | Days | Hours | Min. 
5&5 MALE WHITE WIDOWED [] DIVORCED [} 10/4 6 £66 ys. | | 
“c 16a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF Bes OR TL. BIRTHPLACE (County & State, or foreign country) | 12. ie a OF WHAT 
#3. during most of working life, even If retired) INDUSTR | RY? 
3 
ewe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
he 
ro 
ne 15. WAS DE U.S. ARM RCE: 16. SOCIAL SECURITY NO, . INFDRM: 
25 (Yes, no, or unkown) sy te Pst ice) a HE CERS TOWN 
as KENNETH 
ims 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) EG BETWEEN 
2 5 PART I. DEATH WAS CAUSED BY: eee Dena 
5 IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which () 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. AR 
yes[] NO 


20a. ACCIDENT WAS UNDERLYING Gar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


208. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


21.1 certlfy that (I) (this hospital) attended the deceased fri } 19.64, to. , 1K, that (1) (we) last 
saw the deceased alive o and that death occutred a2 22/ MA Trom the causes and on atthe date stated above. 


22a. $ i DATE SIGNE! 


2c. PHYSICIAN'S is a Z_brtron Owe oO 
i AL, FaSea Tha | 9-4 PFC SLEUTH | ft 


23a. BURIAL, eon" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, few or county) (State) 


REST HAVEN CEM. HAGERSTOWN MD. 


Zt os REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C7 Ke “| pate 0 CT 20 1966 folenbeg Judge 


fae 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the bur! 
ge be filed with the State Dept. of Health prior to buri 


RL - ies 57] 


€ —f%& 
ere 
3 5 

S 353 
Se Cae 
= ve 
= 2 ‘Ss 
Ss £829 
re wes 
$ mas 
aS. 

= os 
TE Sse 

o 

= 2 

72 a! 
Sere = 
g 28: 
ct 

= 2s 
oo 
> #56 
g e52 
a os 
Strate 2 
2 Bss 
a oS J 
3 oe 
cuv 

2 Soe 
foe ee. ey 
aon 


hen 


The low requires that the deat! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


filed with the State Dept. of Health prior to burial, cremation, or remova 


fF 


director, page 3 should be detached for use as the burial-transit permit. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 
if 
3 


ly 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14704 


CERTIFICATE OF DEATH C 


my 


|. PLACE OF DEATH 
0. ye - 
LaF Lz 


2. USUAL RESIDENCE phere deceased lived, if institution: Residence before odmission) 
0. STATE L, b. COUNTY ¢ (- 
ALL G49 Lic ff MY ZZ, a a 


MARYLAND 


BCIY OR TOWN (iF oufide cafporote Timi, 


c. LENGTH OF STAY wy CITY OR TOWN (Hoy fide rn write RURAL ond give neorest pul 


write RURAL oad give neorest town: 
SS zs Ye CY 4 | 
d. NAME é HOSPITA Te SRETOTON t in hospitol, give street ai 5) d. STREET ADDRE ad eS RESIDENCE 
not in ce ive stre ie i 2, yy alia ON A FARM? 
ey Me: a<# ves [J xo — 
a mee me ae Mth Lost 4 DATE Month Doy Year 
DECEASED 
{Type oF print : Sh bff Cordova oan October 
$. SE &¢ COLOR OR RACE Z Ae. NEVER MARRIED B. DATE OF BIRTK 9. AGE (In yeors 
ZZ , e 7 a 15 oe La he lost fear | 
Appt / wipowed [_] pivorced (] yrs | 
100. USUAL OCeIEATION its kind of work done T0b. KIND pairs Or OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Auge OF WHAT 
duri t ite, even itrotired INDUST 
luring most of working lite, even if-setired) P, Bow Log” Mee 


13. Yi HERS NAME 


[Ag & 


Cre. 


WAS DECEASED TER IN U.S. ARMED FORCES? 


es, no, orunknown) |(If yes give wor or dotes of service 
= 


16. SOCIAL SECURITY NO. 


: T™ 


Z 


PART |. DEATH WAS CAUSED BY: 
_MIMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
vost. pAb aks 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour he 


z 
S 
2 
s 
= 
& 
s 
S 
iS 
= 


1B. CAUSE OF DEATH (Enter only one couse per line for (0},-4b}, ond (<).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ites RS Sg, 


et ra Not ud 


foctory, street, office bldg., etc.) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. areal ' 
yes] NO ee 

‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City oF town) (County) (Stote) | 


ot work L] 


a4 sont thot (I) (this roa pe 


ot work 


Hod fomZ2- 2-62 19 


toc ~ = 719__, that (I) (we) last 


saw the deceased ones an. ei , and that death accurred at 22 Ai atrom causes and an the date stated abave. 


220. SIGNATURE 
BG. 4-H EE 
By = WK FL £ 


Mi. ATS 
NAME (Type 


ATTENDING 
PHYS. 
‘22d, ADDRESS 


Bion oO 
ty AA Le 


STAFF 


Tb. DATE SIGNED 
pus, C] 


10/9/66 


AS 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


WP ys Krecyy) 1 0 0 
Le/ 


23c. NAME OF CEMETERY OR CREMATORY 


254. 
DATE 


REC'D BY REGISTRAR 


23d. LOCATION (City or Town” (County) (Stote) 


Own We on Md 


Sb. REGISTRAR'S SIGNATURE 
g Dict ( 
19664 ad at, 


ALCA*A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14772. CERTIFICATE OF DEATH 44775 


[aI SENT ok 2. USUAL RESIDENCE (Where deceased lived, If institufion: Residence before admission) 
a. 


ait 


4 
\ 


nd 2. 


11, BIRTHPLACE (County & State, or foreign country) 


ee 

= o 

S&S S55 a. STATE b. COUN 

= STE WASHINGTON ae he MARYLAND °°", SHINGTON 

S eS b. ay DR TDWN (if outside cor 4 limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pa rest town) 

g Beg 10 DAY SMITHSBURG 2h 

2 7 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. a RESIDENCE 

+ 23nr ON A FARM 

& 8. //| WASHINGTON COUNTY HOSPITAL RT. #2 ves [3 pati 
se /i = 

as Se 3. NAME DE First Middle Last 4. DATE Month Day Year 

= 2h (Type or print) GLADYS RUTH CROFT DEATH OCTOBER 2 19 66 

3 8 e 5. SEX 6. CDLDR DR RACE |7, MARRIED [X} NEVER MARRIED[] | 8 DATE OF BIRTH 9. a8 fia oa TF UNDER 1 YEAR IF UNDER 24 HRS. 

af Months | D: Hours Min. 

g EE FEMALE | WHITE | wiooveo(] — vworceo-j| 4/12/1912 aie ee ee 

2 Ss 

2 2 


12. CITIZEN DF WHAT 
COUNTRY? 


earn POTS saan} even If retired) 


| 1Da. USUAL OCCUPATION renee ee | 10b. head OF Eeomess: DR 


€ 
£ 
& 
> 
5 
= 
sit MARYLAND Hehe 
fy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a c=] 
NEE JOSUHA BROGUNIER ANNA ROSENBERG 
ia ea 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT 
= 2 s (Yes, no, or unkown) eae oy re Bee SMIPHSBURG 
= 82 NO NONE MR. DON K. CROFT RI.#2 MD. 
= £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S.>aee ONSET AND DEATH 
=: Bes PART |. DEATH WAS CAUSED BY: ie i (f 
BeusS ‘ IMMEDIATE CAUSE (a) _PULMOMARY INSUFFIENCY __6 weeks 
$3 Bss DUE TO LIVER 
geoss Cenaitions, tf any, which CARCINOMA RIGHTOVARY WITH METASTASIS To O#KRX 6 months— 
S S gave rise to immediate 
se B22 cause (a) stating the? OUETO AND LUNGS BILATERAL 
A wae underlying cause last. ©) 
BEeoc & | PARTII. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
28 = a. a ? 
E5gr3 18 ves Gq No [J 
2B SL= ~~ |E | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
Sapvs & | OR CDNTRIBUTING [] CAUSE OF DEATH 
Sg S22 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2,3 
£ @ 228 = | doc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rove o 
as Toe re Hour a.m. While cree While factory, street, office bide, ial 
ga 2328 = p.m. 19 at work[_] at work [_] 
S2e2 21. | certify that () (this hospital attended the deceased from__SEPT._23_, 1966_, to_OCT, 2, 19-46. that (I) (we) last 
PSeSee i 19_66., and that death occurred a , from the causes and on the date stated above. 
=fOols he hi 22b. DATE SIGNED 
S2£e00 ATTENDING MED. STAFF 
Stake wp. Puys. {<]__pirector (] Puys. 
eesst 22d. ADDRESS 
ia ero a 
By Bee / OH KEENE 1229 ai TOW 
= & Res 23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23¢._ NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eae aie 10 ROSE HILL CEM. HAGERSTOWN MD. 


2 FYNERI i 


vr AIS (4) yp "4 G4 we 


20M 1/65 


7/6 


a 4 a. REC'D BY REGISTRAR | 255, REGISTRAR'S SIGNATURE 
Lah ameOCT j Ql 1946 [or eg 


= 


te be executed within 24 haurs after death. 


9 


The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


pers. Pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oad CERTIFICATE OF DEATH 14778 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. INTY . a. STATE b. COUNTY : 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


write RURAL and give poe tawn) 


Life Hagerstown aie 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e aan 
Washington County Hoapital 640 N,Mutberry St, vs []_N0 


3. NAME OF First Middle Lost 4. DATE Manth Doy Year 


in and campletely filled in by the funeral 
and in any event, within 72 haurs after dea 


3 
a. 
= 
3 

= 
ts} 
2 
4 
r=} 
= 
= 
@ 
2 
3 
a 


shauld be fed with the State Dept. af Health prior ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 


A 
M 


5 (4) 
1/66 


ECEASED OF 
Peto Drath ful ane Dang pear October 9 66 
5. SEX 6, COLOR OR RACE 7, MARRIED (% NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE io years R * 


Female White wioowen [] pivorceo 24, 1930 ies) 


Igst, 
Weie oe: 
1Do. USUAL OCCUPATION (Give kind af wark done | 1Db. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, ar fareign cauntry) 
during mast af warking life, even if retired) INDUSTRY 


, Washington Cold. 
14. MOTHER'S MAIDEN NAME 

Jin DLindsay Ste Bertha Viole Keyser 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


a 17. INFORMANT Address J, Nd, 
‘es, nd, ofunknawn s give war ar dates af service! wi 
esmggaem) [rsaneverraeiclevtl 559 36-5805 Uralelvin CDaugherty 640 Nildberny St 


MHOUZeWL4 
13. FATHER'S NAME 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


5X 


DUE TO 
Conditions, if ony, which gave (b) 
fise ta immediate cause (a), DUE 
stating the underlying cause bss 
bos. “eave: @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
ves Eno 
‘20a. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, ‘20f. {City or tawn) {County} (Stote) 
Hat While Not While factory, street, office bldg,, etc.) 
= 9 at work CJ otwork () 


2 is hospjtol) Mended the deceased from 7, 19K f) to Cee, 19%, that (I) (we) last 
sow fhe deceased A iat Eataad 


= 
(= 
2 
= 
i 
= 
s 
S 
2 
= 


Vefon. if. 19 _ and thot death occurred at ¢/~_M, from causes and on the dote stated above. 
DAL SNA A 7/ 2b. DATE SIGNED, 
OE) bid cect - no SEO Oy Me WE Cl 978, 
‘ic. PHYSKAAN'S 1 22d._ADDRESS % z . 
name (ype) // Philip J. Hirshman, M.D. 159 West Washington St., Hag., Md. 


Bo. ey oon 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Grote) 
-MOVAL (Spegit ¥ . 
EINE £0 66 Cedanrtlawn (Memorial Garden Hagerstow Wash, d 
24. FUNERAL DIRECTOR Lt) C7 29 ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
eek v Cl i¢ 1946 0 
Reat Haven a G Hageratown, (id, DATE | 


, eee a |  raeetae c a SS 
e MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 AY) 


Page 4 may be retained by the hospital or attending physician. 


oooh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ' 
aad 14776 CERTIFICATE OF DEATH 14777 7 
22 3 1: Place. DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. a. STATE . 

278 WASHINGTON ive MARYLAND” “"™""" WASHINGTON 
fat os b. CITY DR TDWN (if outside coi porate limits, c. LENGTH OF STAY iN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ra ¢ WACKRS and give nearest town) 
ae ERSTOWN 1$ DAYS HAGERSTOWN pbs 
gen d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=e.' 
Fas WASHINGTON COUNTY HOSPITAL 44-7 W. WASHINGTON ST, ves] no { 
355 3. nee First Middle Last 4. aE ocToun Day Year 
ase (ype or print) EDITH VIO. DORS DEATH BER 20 19 66 
ee LET EY 
See 5. SEX 5. COLOR OR RACE 7, MARRIED f[] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE fin years TFUNDER 1 YEAR |IFUNDER 24 HRS, 

ona Months | Days | Hours { Min. 
Bes FEMALE WHITE WIDOWED [_] pworcen{}| NOV, 6, 1903 62 tase | | 
SS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even If retired) COUNTRY? 
B85 ER & OPERATOR GROCERY. STORE WASHINGTON CO., MARY. U.S.A. 
2e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

iS MAR 
= 15. WAS DECEASED Rates pT a oie Bs NDER. 
. 5 -S.ARMED FORCES? | 16. EIA 
£4 5S ree ‘or unkown) Ufrusnttesoreastecet eae) BS SOC SECORIE LNG. | 27 eee | HAGERSTOWE, MARYLAND 
S58 on------- __|_ 21542-3196 | MRS. ROSE ROHRER 41 HARVARD RD. 
ae: 3 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] OEE SND REET 
ze PART |. DEATH WAS CAUSED BY: 
as IMMEDIATE CAUSE (a)__C: is 2 
Sa bi} ] E 
Ese erred e wn ETO Marked secondary anemia UNKNOWN 
“55 itions, Cirrhosis of the [i 6 months — 
Sa ie, gave rise to Immediate ae “ a8 £ we 
Sst cause (a), stating the 
ey ae x underlying cause last. (c) Alcoholism and inadequate diet unknown 
ae = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 19. WAS AUTOPSY 
23= = ? 
Ss" s s . ves] no fd 
sez = | 2a, ACCIDENT Was UNDERLYING 20b. D 
5 ae ue ete Bole ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
S22 & | GF EVTHER, NOTIFY MEDICAL EXAMINER) 
2s8 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
Lee a Hour a.m, white Not While factory, street, officebldg., etc.) 
222 s at work] et work 
22 21.1 certify that (I) (this Respite agg the bas ed from_Oct, 19 19 to_Oct, 20, 19 that (0) (we) last 
ess rt Oc be 966 
See : and that death occurred at122 Que 4rbiftthe causes and on the date stated above. 
Boe -: y. ei 22b. DATE SIGNED 
Sou . ATTENDING MED. STAFF 
5 #2 . ©. mo. PHYS. (2) Dintctor [1] Pays. 10/21/1966 
2 2c. 22d. ADDRESS 
= 2 
ee. NAME (Type) 
Be | WILETAM T, LAYMAN M.D, HAG. _MD 
2 s 3 23a. BURIAL, Piso | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ols 
= BURLAL 10/22/1966 | BROADFORDING CEMETERY WASHINGTON CO., MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


25a. REC’D BY REGISIR "dee REGISTRAR’S SIGNATURE 


ie UE 8G annie, daa 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


en (i 


-transit per 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).J . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CD Rate laa 
. IMMEDIATE CAUSE (a) Ce bee a tert (é 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR, 4 (LAND 
awe V4775 CERTIFICATE OF DEATH 
s £ 
3 23 1.” PLAGE DF DEATH 2 Cae be SUT ‘(Where deceased ee am mee: Residence before admjssion) 
5 2738 Washington MARYLAND 5 West Virginia ~ Berkeley 
1% Ze b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ve S rd write RURAL and give nearest town) - 
g "3 Boonsboro Martinsburg 
aes oa @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Sete ON A FARM? 
& S82 Reeder's Nursing Home 502-West King ves] _wo bl 
= s¢ 3. HAGRS First Middle Last 4, DATE Month Day Year 
= S52 (ype or print) Nora Mar jorie Easter peatH October 22 19 66 
3 Se 5. SEX 6. Ci ACE YEAR |IF UNDER 24 HRS, 
= = . COLOR OR Ri &._ DATE OF BIRTH ‘3. AGE (tn years |IFUNDER 1 YEAR R24 HR 
= gs 7. MARRIED [] NEVER MARRIED [_] : Ae Oihaeys onthe bas | Wourt] Mine 
Ea EE Female White WIDOWEDIEY pworceo[]| April 12, 1878 yrs. | | 
lar ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 oS during most of working | fe, even if retired) INDUSTRY Hi % COUNTRY? 
z gs House duties Home ampshire County,W.Va. Sele 
3 og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ; 
= 2 e. John Milleson (deceased) Sarah Moreland 
S 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
3 No Homer Easter Martinsburg, We Vas 
2 
~ 
2 
5 
a 
2 
3 
2 
= 
3 
= 
= 


3 t | DUE TO ~ (2 & ] F 
= UF 
2 Ccnditions, If any, which ) Y-te 
5 gave rise to Immediate 
a cause (a), stating the DUE TO 
2 underlying cause last. (o) 
= S PART U1. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eee area 
= =| a <~ aie z 
$ S ves[] noc] 
a = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part it of Item 18.) 
S fc | DR CONTRIBUTING [) CAUSE OF DEATH 
3 & | (IF EITHER, NOT) JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. | while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at_work 


21. | certlfy that (I) (this hospital) attended the deceased from. Iie 6, to that (1) (we) last 
saw the deceased alive on___/O—7-/— ___19.@G, and that death occurred at? “2, M, from the causes and on the date stated above, 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SIGNATU) bes DATE SIGNED 
ATTENDING MED. STAFF 
i M.D. PHYS. [BE ron PHYs. O- oh 3~6 LC 
i PHYSICIAN’ a. 22d. ADDRESS 7 3 7,te). Ce/ASH(I2GfOD 
| NAME e | 
elie ow) Vo het Correct erstow7, 77274, 
23a. a Le 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Burial | 25-1966 Rosedale Cemetery | Marti nsbi 
= 25a. REC'D BY REGISTRAR | 25b. ISTRAR’S. 


VR AIS (4) 
20M 1/65 


Zh. FUNEHAL DIRECTO ADDRESS 
mae! (Q—“wartinsburgs WaVee 


oe NOV] 


J 


ate be executed within 24 haurs after death. 
fan and campletely filled in by the funeral 
bon papers. Pages | and 2 
within 72 haurs after death < 
\ 


ease remave car 
, and in any event, 


transit permit. Th 
, cremation, ar remaval 


ned by the attendin 


ign 
urial 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Bs 
=> 
aa 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14776 CERTIFICATE OF DEATH 14774 


|. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If autside corporate limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
write RUHL nd give neqest ra) 4 , 
agerstow life Hagerstown ott 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ay 
Washington county Hospital 25% W. Franklin St. vs (] xo 
3 Ne OF First Middle Lost 4. DATE Manth Day Yeor 
ene ay Enma Bertha Everhart Sear Oct. y 9 66 
5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [FUNDER T YEAR TIF UNDER 74 HRS. 
= Oo ra Months | Ooys Min. 


female white winowen [1] pwvorcdD (}} June 10,1888 78 Ys. 


10a. USUAL SEATON ee and af wark dane 10b. KIND Te OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 

duripg mast a&warking lite, even if retired . 
eInase d sit" mi11 Hagerstown, Md. 

Ta. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Emanuel Boward Ella Springer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, eee unknown} |(If yes give war ar dates af service] 
o 


15-09-7304| Jacob Everhart Hagerstown, Md. 
18. CAUSE OF OEATH (Enter only one couse per lige far (a}, (b), and (c).) B 


12. CITIZEN OF WHAT 
COUNTRY ? 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a} 

2] OUE TO 
Conditions, if any, which gave ) by. OAAR 
rise ta immediate cause (0), DUE TO rs = 
stating the underlying cause 
Lips = ‘a 
PART Il. OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) kz ae 

PIP Abo [Vipll to ee Ba 


‘200. ACCIDENT WAS UNDERLYING C1 205. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRISUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, office bldg,, etc.) 
pm. 9 at wark L} at work 


21. 1 certify that (I) (this hospjtal) pttended the decegsed from_Sf7 LB, 1 LOG , 1XZ8, thot (I) (yé) last 
saw the deceased alive on Loly Wes and that death occurred at.5. 249M, fram causes and an the date stoted above. 
720., SIGHAIPRE 22. DATESIGNED 7 
ATTENDIN MED. STAFF 
ow) ates oo HON Ste OH OL Og 6S 
2c. “PHYSICIAN'S 22d. ADDRESS 
Mae(e) Donald E. Martin, M.D 


0. BURIAL, CREMATION, | 23b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Statey 
Bar pe) 10/6/66 Rose Hill Cemetery | Hagerstown Md. 

24. FUNERAL DIRECTOR ADDRESS 2Sa. RECO BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Minnich Funeral Home Hagerstown, Md. | onef) : G6 Chante, | 


‘MEDICAL CERTIFICATION 


ae eee 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
> DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE gf YLAND 
ger yr CERTIFICATE OF DEATH 1 
= 2 Vi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
mee St Ss BOA, . a. STATE b. COUNTY 
g ats WASHINGTON MARYLAND MARYLAND WASHINGTON 
Ss Tess b. CITY OR TOWN (if outside cor porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 = & 2 write eae and give nearest town) 7 DAYS HAGERSTOWN 
Ss £ 5 ff f 
ey hy en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. TS RESIDENCE 
s 2a i 
@ = Sse WASHINGTON COUNTY HOSPITAL 100 N. POTOMAC STREET ves] nok] 
= BE 3. Nae OF First Middle Last 4. ete Month Day Year 
= ese (ype or print) JOSEPH GRAFTON EVERLY | beaTH OCTOBER £2 19 66 
3 5 g = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE {in years ime Ba Prous | Wa 
s Bez MALE WHITE WIDOWED [4] pivorceo[]| DEC. 11, 1880 85 _ yrs. ‘ 
S ‘al & = 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS 2S during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Bes RETIRED CLERK U.S. GOV. WASHINGTON CO., MARYLA 
3 = as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S wes 
Sees JOSEPH E. EVERLY ANNA WILLIAMS 
el 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT FUNKS@GW, MARYLAND 
el ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee wn--2------- | 577-14-9249 | MR, CLARENCE W, EVERLY 219 E. CHESTNUT ST, 
ae 3 18. CAUSE OF DEATH [Enter only one cause per Ilna for (a), (b), and (c).] Rea 
as PART |. DI : { 
BE } PATIMMEDIATE CAUSE (0) Rovebrel thrombosr 1K. 
3 4 DUE TO 
Conditions, 11 any, which o__Arterio sclero @ = Renweela ted 1 
gave rise to Immediate 4. 
cause (a), stating the DUE TO 


underlying cause last. () 


a 
2 
so 
2S 
zis 
£22 
7 'e Se 
£5 723 
ge 322 
ied 
=5 28 
ES ph & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
2. 29= = 
FSscs 3 rostetic Por t +f , ves} No Ey“ 
25 Se= = | 20a ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
=a cs & | On CONTRIBUTING F) CAUSE OF DI 
S282. | GF EMME, NOTIEY MEDICAL EXAMINER) 
” 
Ee 288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (county) Grate) 
aS YSe pa Hour a.m. factory, street, office bidg., etc.) 
m~bon 3 White Not While 
Sa £28 = p.m. 19 at work at work 
B3 Sze 21. | certify that (I) (this-hospital) attended the deceased from_G CU 3 1966 to OCC (2, 19.26 | that (I) Ave) last 
Becss 5 ay % : 
so25 saw the deceased alive on_@ Ct /2__194 __, and that death occurred ati. M, from the causes and on the date stated above. 
ESess 
=e Boe 7a. SIGNATURE. 22. DATE SIGNED 
2 ou j / ATTENDING MED. STAFF 
& Soa es Gaus mo. pHys. IX] Director [1] pays. [1| 10/12/1966 
=ieco Ze. PHYSICIRN'S 22d. ADDRESS 
ra ero 
= ass | | LLOYD A. HOFFMAN, M, D, 214 N. POTOMAC ST, HAGERSTOWN, MD, _ 
=e £3 23d. LOCATION (City, town or county) State) 
.— a — ae) 
- = 


23a. BURIAL, CRED | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Bena sec 10/14/1966 | FUNKSTOWN CEMETERY 


NW 24, FUNERAL DIRECTOR ‘ADDRESS 


FUNKSTOWN, MARYLAND 
25a, REC’D BY REGISTRAR | 25b. REX "S SLGNA’ E 
ie AA CHARLES M, ROUZER HAGERSTOWN, MARYLAND one OCT 14 1966 forbes Nactge 


| 20M 1/65 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the haspitol or attending physician. 


= 


MARYLAND STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 


14778 


~ 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14781 


igned by the attends 


After this certificote hos been si 


director, poge 3 should be detached for use as the burial 


-transit permi 


oc 
o 
4 
S 
wo 
= 
a32 
aoe 
Z°3 
3sz 
=) 
mee 
ote 
ta 
VR ANS (4) 
20 M 1/66 


ed with the Stote Dept. of Heolth prior to burial, cremotion, 0 


Charles Frush 


A! 
s 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, it institution: Residence Before odmission) 
iS oe 0 OWN Washington SARVOND oSTAE Maryland + OWT Washington 
£ 35 b. ful OR TOWN (If Ca Sigs limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
Bes BOSHEBS HE ow 3 years Hagerstown ff 
a ga i: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e Nae He 
Bese Reeders Nursing Home 128 Ross St. ves C] No 
os 3. NAME OF First Middle Lost DATE Month Doy Year 
22 = PRCEASES ny MARY LOUISE FAIR oa October 27 , 66 
Fe 3 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [ez] 8. DATE OF BIRTH 9. nee fryers ots 1 IE UNDER ake 
S38 > female | white wioowe ] —-oworceo [J] 9=13-06 core Y 
== e@ = 100. BUSTER kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
§ g = Suing most ohare re, even if retired) sHee mfg ¥ Hagerstown f Md. sh COUNTRY ? 
3 
gos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Margaret Loudenslager 


i Was Bees ARMED Pe Sent 16. SOCIAL SECURITY NO. 
es, no, i tes service) s, 
( 0, unknown) | yes give wor or dotes of service} 214-09-5828 


17. INFORMANT Address 
Mrs. Colleen Smith Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for J, ond {c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEE 
OWS Ayo, DEBE 


DUE TO 
(b) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lst. a 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


ws 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
pe one PERFORMED? 
vs [] so (1) 


‘200. ACCIDENT WAS UNDERLYING L) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


, and 


21. | certify that (1) (this haspital) attended the a 
saw the deceased alive an. ib— 19. Ce 


2c. PHYSICL 
NAME 


~™ 


2. ay INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Me. 
fe tle While Not While 
p.m. 19 ot work O cot work a 


ed fram, 


PLACE OF INJURY (Home, form, ‘20f. (City or town} (County) (Stote} 
foctory, street, office bldg., etc.) 

Ket § 1966, toh BT 19B® that (I) (we) last 
that death occurred at M, fram causes and an the date stated abave. 


Bo. BURIAL, CREMATION, 


Buri es" 10-31-66 


» 


y 


> 


Rose Hill Cemetery 


2a. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 
d 
Minnich Funeral Home Hagerstown, Nd. oats NOV 2 1996 


lo. SIGNATURE 726. DATE SIGNED 
ATTENDING ; STAFF mo & 
PHYS. Brice O ms Of fOr 
IANS Yd. ADDRES 
(Type) La Gf 
Wb. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City oF Town) (Coun (Stote) 


Hagerstown, Md. 
Wb. REGISTRARS SIGYATUR 


ff 


) 


Cl 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ge pbs: RESEARCH AND RECORDS, eval W, 14 Sis EY BALTIMORE, MARYLAND 21201- 


34779 MEDICAL EXAMINERS CERTIFICATE OF DEATH 16257 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


o. COUNTY 0. STATE b. COUNTY 


2s Washington MARYLAND West Virginia Morgan 
Oe b. CHY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest met 
z 3 me RURAL a give neorest town} 10 Berl ley Springs 

6 

: agerstowm days ce! pris y Z 
od “ d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street oddress) @. STREET ADDRESS : . sia 
35 79 Washington County ves (] no fi] 
oe 5 NAME of First Middle Lost | 4. DATE Month Doy Year 

= DECEASED OF 

2* (Iype or print) Dustin Ce. Fearnow DEATH October 31 __19 66 
os . SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. pl oa TFUNDER | YEAR_} IF UNDER 24 HRS. 

‘ 2 O ;, lo: hdoy) 7 Months Min. 
ae Male White | woowo [J —_oworco OO] April 18, 1881 if Bhi 

ES 100. USUAL OCCUPATION (ove kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
25 during most of working life, even if retired) INDUSTRY COUNTRY ? 
£2 rgan Co., West } 


13. FATHER'S NAME Ta. MOTHER'S MAIDEN NANE 


© 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1ond2 with the State Department of 


Charles W. Fearmow Mary Etta Grove 
if Was bee Oty U.S. ARMED ron f ; 16. SOCIAL SECURITY NG. 17. INFORMANT Address 
es,no, or unknown) |(If yes give wor or dates of service’ 
: pe! P. D. Fearnow, Charlestown, W. Va. 
TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BEIWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


ae IMMEDIATE CAUSE (0} 

] DUE TO 

Conditions, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse 
ls ae (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
ves[_} no (Q 


et Soe a Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 18) 

CAUSE OF DEATH. ; Fell at focal Convalesceus [towe 

2c. TIME OF INTURY Month, Doy, Yeor 70d. INJURY OCCURRED (5 [| We. PLACE OF INIURY (Rome, form, | 20 (City or town) (County (Stote) 
Bam 1 £0 22 = 1946 raulelomane I ove ire No Dosushoro Wish 

21. | certify that | took charge of the remains described above, held an Autapsy [_], _Inspectian {_], Inquiry [A], and in my apinian 

death resulted fram: Natural causes [_], Accident [XJ], Suicide (J, Hamicide (J, Undetermined manner [] 


) . CHIEF MEDICAL EXAMINER [[] 
SENATURE Saini i. bay, Yo Teh. mp, ASSISTANT MEDICAL EXAMINER [] cbs GET) 
ates DEPUTY MEDICAL EXAMINER Ca WeoW obs Lh 5 
NAME (Type) Edward We. Ditto af Address (Street, city, town, or county! ee 4 ° 
Bb. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 


\ 


= 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded to the Chief Medicol 
Health or its designated ogent, prior to burial, cremotion, or removal, and in any event within 72 hours after death. 


necessary, pleose execute the certificate, writing the word “pending” 
5 may be retained for your files. 


Bo. PHOVALGara 
REMOVAL {Speci 
Buriat 


RAL DIRECTO! 


73d. LOCATION (City or Town} (County) (Stote) 
Berkeley Springs, W. Va. 


250. REC'D BY REGISTRAR BG polo tk } 


DATE NOV 1 0 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after deoth @... is 


VR AISME (5} 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


nt, within 72 hours after death. 


completely filled in by the funeral 
ove\carbon papers. Pages 1 and 2 


4 


of Health prior to burial, cremation, or removal, and in z 


or attending physician. 
ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please 1 


should be filed with the State Dept. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


vr 215 (4) ( 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14780 CERTIFICATE OF DEATH 14782 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ean a. STATE b. COUNTY 
ashington MARYLAND Maryland. Wa sh. ton 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Hagerstown 1 week Hagerstown ELS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 
Washington County Hospital 1154 Kuhn Ave. wl aol 
3. pean First Middle Last 4. pare Month Day Year 
(Iype or print) Clarence Alexander Flora | bead CK. 419 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR IF UNDER 24 HRS. 
RIED [NEVER MARRIED [_] last pinta) Mt pial Da’ Hours | Min, 
Male _|white winoweo[]__pwvoneev}| Feb, 12 1907 159 ws. [7 | 2h 
Ta. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Air’ Craft Maryland U.S.A 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Melvin Flora Margaret Ridenour 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (IF yesgive war or dates of service) D #2 
No aenaene- 20 09 7783|Mrs. Leslie Stenger Wiliiamebor Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL | ReTWre 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
ey, / DUE TO 
Cenditions, If any, which 0). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


j 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Han 
= eo 

<x 

s pve ves [} no bf 
i= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. iter nature of Injury In Part t or Part II of Item 18.) 

= | OR CONTRIBUTING [J CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) 


Zz , 19. to. 19.6 &, that (1) (we) fast 


‘ended the a d from 


saw the deceased alive o1 19.¢@__, and that death occurred at& , from the causes and on the date stated above. 
2a, SIGNATURE Bh DATE SIGNED 
: pave’ Sq Binector L] PHS. O-l)-66 
tae. PENSIONS oat "ADDR ' 
| 4 15 rig St, Hagerstown, Md. 
23a. BURIAL, REMATCH 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity; 
Burtt Oct. 7-66 |Rose Hill Cemetery Hagerstown Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY ARTE 25D. REGISTRAR’S re anetoaRe 
Albert L. Leaf Williamsport Md. | pate OCT 7 eke 


EE Bk 


MARYLAND STATE DEPARTMENT OF HEALTH 


] om Division of STATISTICAL RESEARCH AND RECORDS, po! W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ information from birth cert. 4 ” 
. 7 AR 14781 CERTIFICATE OF DEATH 14783 
= — 7 = — = 
o f=J |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
3 3s E 0. COUNTY 0. STATE j b. COUNTY 
ss Aw) Washington MARYLAND ; H ; : 
5 285 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN ‘(If outside corporate limits, write RURAL ond give neorest town) 
» jen write RURAL ond give neorest town) € : 
aeee = Hagerstown 1 hr.40 min. Pr ie A 
& = ees @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS ap é FB REIDENE 
S Be: 77 Washington County Hospital Bails ris Wh V herr, sD ves L] No. 
ee CTS w 
2 35% 3° NAME OF First Middle Lost « Date > Doy ear 
eae (Type or print) RAMM DEATH f 966 
Ss eFs 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
Es pal NEVER &) fa RE 
we > M W wivowed (] ovorcéo [| Oct. 18,1966 — oy 
+ ie % 4 TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
s (County ry 
: et during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 sége 
2 88s : 
=z Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e— £es : : 
S4 =e Framm, Abraham A Sigler, Phyllis Delores 
S pte 
©« £ 2 1S. WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3S 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
3s gE: MEDICAL RECORD 
2 oc 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
FE mai PART |. DEATH WAS CAUSED BY: NSEJ AND DEATH 
Brwsgeé 0 - IMMEDIATE CAUSE (0) 
= So ae / DUE TO 
pa Conditions, if ony, which gove ) £ 
ssh 2 tise to immediote couse (0), DUE a oe 
foe stoting the underlying couse 
253 OS ae 9 
Se PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ese Ss =I PERFORMED? 
252 5 ves] No [ey 
2 S 
sf = [200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cS & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
4s = Hour o.m. While Not While factory, street, office bldg., etc.) 
5 p.m. 9 iver aiotieniee = 2 
= 


D1 cerfify that (I) (his haspital) gttended the decqased ham_Z-S S-e— 19 tq CA OCA, FOC, that (1) (we) last 
CO 19 G; and that death accurred at_& —7oMFfram causes and an the date stated abave. 


ATTENDING ED. STAFF 22b, DATE SIGNED 
PHYS. pirector CI) pays O fo/ Y wee 


2c. PHYSICIAN'S. 22d. ADDRESS. 
NAME (Type) 580 Northern Ave. ,Hagerstown, Md. 


Ze. BURAL CREMATION, 2b. DATE THEROF Te NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
eu 10-25-66 WASHINGTON County HoseithL HaGerstown, WasH. Mo. 
SERAL DIRECTBR Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oats 0} 22 41966 


saw the deceased alive an a 
220. SIGNATURE 


director, poge 3 should be detached for use os the burial 


should be fied with the Stote Dept. of Heolth prior to buria 


Poge 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14782 CERTIFICATE OF DEATH 14784 


= 


p.m. 19 at work at wark 
21. | certify that (I) {this haspital) attended the deceased from al, , to. , 19__,, that (I) (we) last 
saw the deceased alive caw , and that death accurred at. M, from couses ond an the date stoted above. 


ATTENDING be STAFE 
PHYS. pirector [4 pays. OC) 


2c. PHYSICIAN 22d. ADDRESS. 
NAME(TYpe) A.M. Mandell 119 E. Antietam St. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 
B 2 88 Roge H Ceye te dace orn 3 


24, FUNERAL DIRECTOR ‘ADDRESS %a. REC'D BY REGISCRAR | 256. REGISTRAR'S SIGNATURE 


A, Xe Céffinan Funeral Home, Inc, oat NOV 7 4956 


SeCiS uly 


22a. SIGNATURE 


22b. DATE SIGNED 


i 


~ 


€ _“s 
3 oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
cs esau a. COUNTY Q. STATE b. COUNTY 
Spee ae We shington MARYLAND biz Wast r+. 
are 2 os b. CITY OR TOWN (If outside-corparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give Nearest tawn) 
wu =ey write RURAL and give neorest town) - 
3 a3 a2 ers tow 8 3 ao S own SA ts | 
= r= s re d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS es Laut ii 
a Sa or 5 - 4 
< 222 00,125 E, Antietam St 125 E, Antietam St, ves CF) ng) 
= Z cs 3. NAME OF First Middle Last 4. DATE Month Day Year 
=.22 2 DECEASED | ‘ + OF 
ee aS (Iype or print) HARRY MILTON GARLING pet Oc go 966 
2 f= ie $ 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (FS) 8. DATE OF BIRTH 9, AGE {in yeors IF UNDER ) YEAR | If UNDER 24 HRS. 
2 ates 2 4 last birthdoy) {Months | Days er’ Min. 
= See = White wiooweD [7] pivorceD []} March 8,1880 86 os. 
@ = fe 10a. USUAL OCCUPATION fee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign spuntry) 12. CITIZEN OF WHAT 
= <3s dupa most of working life, even if retired INDUSTRY w mes CQUNTRY ? 
2 §82 Machinist retired |Fairchild Corp| Hagerstown,Wash,C 256A 
a: oO 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s GE John W, Ga ng Enza J. Beck 
Je 43 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3g 2#5 (Yes, na, or unknown) |(If yes give war ar dates af service] . 3 
= £&e no save Ki #-09- /3 351 Mrs, Minerva Ger 
2 3c2 TS. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
— £3 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.>s§§& ds IMMEDIATE CAUSE (a) 
ise SS U-30 1 DUE TO 
= 22s Conditions, if any, which gave (b) 
se 2 22 rise ta immediote couse (0), DUE 10 
2 o stating the underlying couse 
z S pete a. 0) 
> ee > | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a 
ve ae 3 Sy ee oe i. ? 
ie =e) TED ee emg wow O 
= = 20a. ACCIDENT WAS UNDERLYING (2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
se 8 | OR CONTRIBUTING CL) CAUSE OF DEATH 
a S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hare, farm, | 20%. (City or town) {County} (State) 
3 £ Hour o.m, While oO Not While a factary, street, affice bldg, etc.) 
s=) 
a 
o 
<= 
= 
= 
= 
S 
8 
2B 
a 
S 
°o 
ws 
a 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 
aa 
RS 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14783 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 147535 


97 1(M 


| FOR STATE 


10a, USUAL OCCUPATION (Give kind of work done 
durlrig most of working life, even If retired) 


Farmer Farming Trego 2 Wash. Coe Md. Us Se Ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Fannie Gloss _ 


10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn count 12, CITIZEN OF WHAT 
INDUSTRY ‘ 4 COUNTRY? 


HEALTH DEPT. |" Pisce or oeara Z. USUAL RESIDENCE (Where deceased lived, If Institution: Reildance before adrulssion) 
a. COUNTY geri b. COUNTY 
pt :, Washington MARYLARD rylend fashington 
= S8 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER 3 write RURAL and give neares' town) 2 
S=E Z Rural Keedysville Rfd. 1 Life Rural Keedysville Rfd. 1 / 
©: = d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS: e. ables ties 
? 
eee 28 Trego Trego ves [f_nof) 
32. 2 3. NAME OF First Middle last 4, DATE Month Day “Year 
Om = = 2 
Baz =f (Type or print) William Milton Gloss: Deatd October 15, 19 66 
: = 5. SEX 6. COLOR OR RACE & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
=F £ = : 7. MARRIED KX ] NEVER MARRIED [_} fast birthday) agp | O| SHoure Taine 
2& = Male White | wirowen Cj pivorceo[]| May 23, 1916 Sup sa | 3 
S 
a 
2 


Z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) intent war or dates of service) 


Noe 


16. SOCIAL SECURITYNO. 
217-12-2102 


17. INFORMANT Address 


Mrs. Goldie L. Gloss, Rid. 1 Keedysville,id, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant 
eral years 


pencil in Item 18. Give Pa 
Examiner’s Office along with 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. OEATH WAS CAUSEO BY: z 
IMMEDIATE CAUSE (2)__Coronary Occlusion.____. 
y 


DUE To 


f 


-transit permit. File pages 1 and 2 with the State Department 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


(b) 7. 


MINER: This certificate should be executed within 24 hours after de 


3 
= 
5 
Ss 
3 
— 
2 
i= ~ 
‘te oe 
< 
£8 S 
BS 38 
82 55 
PS 38 
Be as 
s6 Ss & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (2) ]19. WAS AUTOPSY 
2 2 — a” * - a if 
22 3s 0/8 ves) Nf] 
p2 gs © ['20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
sy 22 & | PRIMARY E1 or CONTRIBUTING C) 
3 ga $3 | CAUSE OF DEATH. 
ce 23 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF PRN Gtome,tarhn, ‘2Df. (City or town) (County) (State) 
se me S Hour a.m, while Not White factory, street, office bidg., etc.) 
22 es = Bus 19 at work] at work [) 
a Ss . . Pr 
$2 a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [_], and in my opinion 
ie ; é 4 
oe ee death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
<sB° CHIEF MEDICAL EXAMINER [[] 
weg See Oe AL. tb wip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
=sa5 15 a DEPUTY MEDICAL EXAMINER 10-17-66 
. s ss 
5 ons a5 A, NAME (Type) Dr, E, W. Ditto, Jr, = = Address (Street, city, town, or county] ief 
So's b= 238. Renn est | 23b, DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2egey VAL (Specify) 
eos See \ Borsa 10-18-66 Boonsboro Cemeter Boonsboro, Md. 
24. FUNERAL DIRECTOR ADDRESS 5a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
~ 
Naas, R John H. Bast, Jr. 112 Ne Nain St~ Boonsboro Mapoae OCT 20 1966 ff Leva ucge 


1 


FOR STATE 
HEALTH DEPT. 


This certificate shauld be executed within 


TO DEPUTY 2%. EXAMINER 


24 hours after death. er is 


£3 s 
cues ae 
ne] 2, 
faa} = 
ee 
- a) oo 
a a 

2 
—€é Oo 
sf 2 
a i=J 
Geet 

o 
o = = 
=o 
eS 
(ing 3 
oc Oo = 
ea Ns 
PG] 
& = 

S 


-transit permit. File pages 
, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


irector. Page 4 should be forwarded to the Chief Medical Examin 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pe 


Health or its designated agent, 


necessary, 
the funeral 


VR AYSME (5) 
6M 1/66 


~Q 


ag 


ox 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14784 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
a. COUNTY at o. STATE b. COUNTY . 
Washington MARYLAND Penna. Franklin 
b. CITY OR TOWN (If outside carporote limits, ¢, LENGTH OF STAY IN Ib © CITY-OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
Hagerstowm 2 br... Waynesboro TZ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d, STREET AOORESS e. Mews 
Washington County Hospital ves EJ No 


cs NAME OF First Middle Lost 4. DATE Month Day Yeor 
EASED . 

(Type or print) Marta Alycia Gonzales DEATH Obey 1966 
S. SEX 6. COLOR OR RACE 7, MARRIEO NEVER MARRIEO [5x] ] 8. DATE OF BIRTH 9. AGE (In years 

= O 4 last frye Min. 

Female Negro wipoweD [7] pivoreo [| @e April 28,1963 37 
Ta, USUAL OCCUPATION (Give kind af work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) 12 CMIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY? 

ie — Penna U.S.A 

13. FATHER'S NAME i; MOTHER'S MAIDEN NAME 

Ange! ML, Gonzales Dolores Hijj 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT hadress 
(Yes, na, or unknawn) |(If yes give war ar dates af service ‘ r 

ae -- ir. Angel M. Gonzales Waynesboro, Penna. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (0) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (a) 


SAT OUE TO 


Conditions, if any, which gove b Br af tL eres ae i P 
tise ta immediate cause (a), ob) 34 


stating the underlying cause oe. 


lost. (G) 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
i=} = ? 
3 yes] NO fe) 
=| ho. Pee a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
= ar = . 
| CAUSE OF DEATH. Fell or- Juurpad From Fathers’ (Lautuy Kuro 
S | 20c. TIME OF INJURY Manth, Ooy, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
2 q White Not While = jactary, street, affice bldg, etc.) x 
53 pm. {0 — 27-1966 at wark oO at work Kk) ve Pols We bard bo re Fran kley fe 


21. | certify that | took charge of the remains described obave, held an Autopsy [_}, Inspection [1], Inquiry [¢], ond in my opinion 
death resulted from: Natural couses [_], Accident x], Suicide (J, Homicide [[], Undetermined manner (-] 
CHIEF MEDICAL EXAMINER [_] 


Neate , imp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Examiner's Ed 9 yeh we D: 4-0 DEPUTY MEDICAL EXAMINER [BSL 0-29-¢6 
NAME (Type) 2 / AJ, Wd gto w se fee ve pA: tree) ‘fawn, or county) 
7a. BURIAL, at 2b. DATE ag 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Sp = i 
r 1966 St. Andrew Waynesboro, Franklin, Pa. 
74, FUNE ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


1 
A Waynesboro, Penna, _| DAI NOV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14785 CERTIFICATE OF DEATH 14787 


21. 1 certify that (1) (this kuaehel) attended the deceased fram O- 6 (1966 ta fO- 17 , 1986, that (I) (we) last 
saw the deceased alive aon__4O0-/7 1960, and that death accurred at M, fram causes and an the date stated abave. 


Ear a 
|. SIGNATURE 0 
= y\) Ot LL 0 UL ATTENDING § STAFF 
LA MD. PHYS. pinecror CJ pays, 


22d. ADDRESS W,UQan 
188 Ber $B y 


22b. DATE SIGNED 


at ah ft, AMARILLYO om 


et eee 
3 ee 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S ss53 a, COUNTY _ a. STATE b. COUNTY my 
Pe ae, Washington MARYLAND 7 5 
5S 235 B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
ew tee write RURAL and give nearest town) S 
Bes Hagerstown 1 Dey Keedysaville / 
= £25 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS @. 15 RESIDENCE 
= Se ( eg ON A FARM? 
so a s . tf 
S85 L spiigten County Hospital ves [) no fg) 
= ox 3. NAME First Middle Lost 4. DATE Manth Doy Year 
=, Sis = ECEASED 2 oe. oF 
is Sse Type oF print) Daisy Janet Griffith pate October 1 9 66 
£ Bes 5. SEX 6 COLOR OR RACE | 7, MARRIED K] NEVER MARRIED []| 8 DATE OF BIRTH 7 AGE in y Tray ONDER TT THOR 7 La 
28 st birthdoy in. 
g 222 Female White widowed (] pworced (]| July 29,1921 45 ve 
eck Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
5 ces during ast of working lite, even if retired} INDUSTRY COUNTRY? 
Posies ousewife Own Home Myersville, Md Us. Se As 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Zz 
aes John W. Barly Cordelia Holmes 
<£ £ 2 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a eee s (Yes, no, or unknawn) |(If yes give war or dotes of service! . F 
Ss g2E&F No. None Mr. Leo T. Griffith Keedysville, Md. 
oe iS 
OS Sees 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) Tea BETWEEN 
S* ee PART |. DEATH WAS CAUSED BY: 
pe SG 7 IMMEDIATE CAUSE (a) @- DWoCK 
bs \=daae A DUE TO 
uw bs - = 
gsee eee) 0 a anrets OF SEE 
sas . = ? 
2 ae stating the underlying cause DUETO MAR TAS TASES To. U. BLADDER eq colon 
25 3£ last. aa. G) 
BEa c 
of 28 =z | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
eo — © r=} —. ee ee 1 
= s é 
o3 = vs [] no 
352 = 
25 = 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Bees & | OR CONTRIBUTING CI CAUSE OF DEATH 
53 S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s S | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar fawn) (County) Grate) 
£5 g Hour a.m. While Not While factary, street, affice bldg,, etc.) 
se atwork LJ ot wark 
Sw 
22 
oe =] 
3 
2 
5 
a 
@ 
3 
a 
5 
s 
= 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


RS 
=> 
Ea 
Pcs 


Ba. Ea 23b. DATE THEREOF 23d. LOCATION (City or Tawn) (County) (State) 
® Burted 10~ 20- 66 Grossnickle Cemeter Myersville Frd. Co. Md. 


& 


Ta, FUNERAL DIRECTOR ADDRESS Yo, RECD BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdjom OCT 2] 1966 (Carla, Lad, 


7 7] 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26 CERTIFICATE OF DEATH 14.788 


ban papers. Pages | and 2 


dase remave car' 
and in any event, within 72 haurs after death. 


ician and campletely filled in by the funeral 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if-institutian: Residence before admission 
a. COUNTY Washington pans att =Maryland b. COUNTY Washington 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, writg RURAL and give nearest town) 
Halerat! et awene town) life Hagerstown, M. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS S ie RESIDENCE 
Washington County Hospital 900 Corbett St. ie ea 
Z ee First Middle GROV. Last 4. DATE owe b Yo ar ai 
OF € 
een HELEN LAURA ROVE Pea ctober 7 
§. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED fea] 8. DATE OF BIRTH 9. AGE {in Sor 
female | white winowe [7] pworceo | May 15, 1910 | 56'%" sll 
10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign = 12. CITIZEN OF WHAT 
during we Wee i el gtired) NHB ime My ersville, ids COUNTRY ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Waters Laura Brandenburg 
15, WAS DECEASED EVER IN U. MED FORCES? 7 16. SOCIAL SECURITY NO. |7. INFORMANT Address 
(Yes, no, apynkrawn) (If yes give wor or dates of service, none James R, Grove, Sr. Hagerstown, Md. 


L-transit perm’ 
, cremation, or 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial 


fl 


TB. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (8) 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS#_AND_DFATI 
IMMEDIATE CAUSE (a) 
if DUE 10 
Canditians, if ony, which gave () 
rise to immediate cause {0), 


stating the underlying couse DuE TO 
it a o 
oe Sy IE-CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THESTERMINAL DISs| CONDITION GIVEN IN PART I{o) 9. Ls eee 
AT , PUI no 1 

20d, ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II af item 1B.) 

RIBUTING C1 CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) {State) 

Hour a.m. While Not While factory, street, affice bidg., etc.) 

p.m. 9 at wark O at wark O 


y, d 
x) I certify that (I) (this hospitgl) onygnd ndeg the de ve fromZ 2. dat 190 9___, ta_ AAAS 19 that (I) (we) lost 
fou) the pceased alive an pad} 24 and that death occurred otf M, from couses and on the date stated above. 


Ydhaad op eee. MO A Bow OME OL Faroe. 
Wi DT od ocd WE Alin toe , Hoch. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, p 


vi 
2 


3a 


Bo. md CREMATION, | 235. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORT Tid. LOCATION (city ar Town) (County) {State} 
BGA 10-14-66 Rest Haven Cemeter Hagerstown, M”, 
7H FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


Minncih Funeral Home Hagerstown 


pate (} 956 


i 


PM3. Page 5 may be 


essary, 


Th 


TO DEPUTY co De snnnce 


is certificate should be executed within 24 hours after death. If any delay &. 


ll in Item 18. Give Pages 1, 2, and 3 to the funeral 
rs Office along with form 


In pencil 
Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: 


ctor. 


please execute the certificate, writing the word “pending” 


dit 


and In any event within 72 hours after death. 


” 


it. File pages 1 and 2 with the State Department 


|, cremation, 


: Page 3 should be used as a burial-trans 


of Health or its designated agent, prior to burial, 


VR AISME (5) 


5M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14787 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 4°74 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
BENEVOLA 1_ DAY HAGERSTOWN ff -f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


BENEVOLA, MARYLAND 110 N, COLONIAL DRIVE 


CL 
@, IS RESIDENCE 
ON A FARM? 


yesL] nok) 


bi pe AU First Middle Last 4 ore Month Day Year 
(ype or print) DAVID VAUGHN HARTMAN | DEATH OCTOBER 12 (19 ~66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In years | F UNDER 1 YEAR|/F UNDER 24 HRS. 
MALE WHITE last birthday) oi Days | Hours Min. 
WIDOWED ["] pivorceo[]| OCT. 30,1939 26 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT 
“Const of Be] ife, even if retired} INDUSTRY COUNTRY? 
D MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD L. HARTMAN LAURA E, R 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, « yokown) (If yes give war or dates of service) ss MARYLAND 


214-36-0678 | MRS. JOAN HARTMAN 110 N, COLONIAL DR, 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Thrombosis —— 
421 DUE To 
Conditions, If any, which (0). 1 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Recent —___ 


underlying cause last. (c). 

& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was Ap ibest 
3g ves fe} No] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury In Part | or Part Il of Item 18.) 
& PRIMARY () or CONTRIBUTING [) 
tl | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a u While Not While 
3 M7, 19 at workL] at work [J 

21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry , and in my opinion 


death resulted from: Natural causes [ix], Accident [_], Suicide ["], Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


AL &e 
SfenATuR vio, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fx] 
Mime cys) EDWARD/W. DITTO, JR. 215 Wp WASH, aBiMhjs (SHAGHRSPOWp MARYLAND 10/13/1966 
23a. enema Ea 238. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
15,1966 REST HAVEN CEMETERY HAG. 


24. FUNERAL DIRECTOR ADDRESS 


_ CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR] 250. “Ri 


vate OCT 19 19 6 
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I or ottending physician. 
After this certificate hos been si 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


i 
h 
, onl 


|, Of remova 


‘oth. 
&) 


bon papers. Poges | ond 2 
within 72 hours after de 


in and completely filled in by the funerol 


se remove cor 
din any event, 


permit. 


gned by the attendin 
, cremotion, 


director, poge 3 should be detoched for use os the burial-transit 
should be filed with the Stote Dept. of Heolth prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14788 CERTIFICATE OF DEATH 14740 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


COUNTY |. STATE 
: Washington MARYLAND S Maryland °°% Washington 
b. CITY. Mg A (If outside corparate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
ite RURAL and git t 7 ae 
fegserseown 25 years Hagerstown Zh 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. e. ie 
Washington County Hospital 15 N. Clevenland Ave. | vs [) nO 


3. NAME OF First Middle Tost @. DATE Month Day 
(ome BESSIE VIOLA HEGE Gr October 8 4 
5, SEX 6 COLOR OR RACE | 7, MARRIED PC] NEVER MARRIED [-]] 8. DATE OF BIRTH °. AGE yes TFURDER YVR TEUHDER 
t 0) lonths. jays laurs 
female white winoweD [J pivorceo [} 11/15/1890 |75""" e pice cal Ne 


ie, SUA OCCUPATION i; Find of workdane | 10b KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) TE GEN OF WAT 
eevipg os of agitate everett rete INDUSTRY 
“Houseware Home State Line, Penna. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel R. Eshleman Mrytle Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. k INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war ar dates af service] 
eet 5 none Aaron Hege Hagerstown, Md. 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: kL ONSET AND DEATH 
IMMEDIATE CAUSE (a) hens ete hn 


' , DUE TO 
Conditions, if any, which gave () Sy prctruck: ve Cords yheculer tha Es7 py. 
rise ta immediate couse (a), DUE TO 
stating the underlying cause 
Ci ee ‘9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Lee 


yes} NO [e- 


200. ACCIDENT WAS UNDERLYING Ct 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
Hour a.m. While Not While factary, street, office bidg., etc.) 
at work at work 


21. | certify that (I) (this hospital) attended the deceased fram_____J— /. 7, 19. G2, ta fe ~6 ,\9.22, that (I) (we) last 
sow the deceased alive an__/@~ 19 G2 and thot death accurred at4252A M, fram causes and an the date stated abave. 
Zo. SIGNATURE E 2b. DATE SIGNED 
“MED. 
bh StI Cnty wo OO toe OO O 


aE, John He Hornbaker, MaDe | “ "S154 West Washington Ste, 


MEDICAL CERTIFICATION 


om hid 
2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


pariey 10/11/66 Cedar Lawn Mem. Park| Hagerstown, Md. 


24. FUNERAL DIRECTOR 2a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
y Q 
ot OCT 73 19b6 f0Lerbeg eee, 


7 7 


‘Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14789 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


m 


~™Y 


fice alang with farm PM3. Page 


24 haurs after death e... is 
tem 18. Give Pages 1, 2, and 3 ta 


1. PLACE OF DEATH he 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Washingt 0. STATE §=Pay b. COUNTY a 
ngton anita Franklin 
B. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib © CITY-OR TOWN (if outside corporote limits,-write RURAL ond give neorest town) 
write RURAL ond give neorest town) DAO. A, Rural, layni >sboro 2 See > SB 
NAME OF HOSPITAL OR INSITUTION (F not n hospital give street odaress) @ STREET ADDRESS es RESIDENCE 
ushington County Hospital ves CJ no 
3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
‘ Ne. i 
Gane Charles A. Heintzelman}| San Oct. 25 466 


TSK 6 COLOR OR RACE [ 7. MARRIED [Sx] NEVER MARRIED []] ® DATE OF BIRTH 9° AGE [yeas [FUNDER [VER TFUNDE HS 
ae birt tl ys Min. 
Male Shite wowed [] pivorcld [J] 12/1/1921 ge relay SS ae 
io. USUAL OCCUPATION Ge Knd Two done | TOR. KMD OF BUSINES OR TI. BIRTHPLACE (Stote or Foreign country) TE CEN OF WHAT 
OUN 
Quincy Pa. U.S.A. 


during most of workin mgite, even if retired INDUSTRY 
Shia PeErvis Maintance Mack Truck Co 
14, MOTHER'S MAIDEN NAME 
largie R. Wagaman 


13. FATHER'S NAME 
Clarence S. Heintzelnaan 
15. WAS DECEASED EVER NUS. ARHAED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ig 10, Ber eninge) S ie of service’ iam ¥¢ . > +, 
in) 193-12-8208 Mrs. Charles Heintzelman uincy Pa. 
£ 


-transit permit. File pagés |and2 with the State Depart ment af 


ie 


, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


) 


please execute the certificate, writing the ward “pending” in pen 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Exami 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health ar its designated agent, 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 
necessary, 


is eda f 
TB. CAUSE OF DEATH (Enter om one couse per ine for (a) (ond ()) TARA BETWEEN 
PART |. DEATH WAS CAUSED BY: . - 
imweDaTe caus () Cree 54 tn is fn Wy. +o Chesx © 7, t— 
Sin4 DUE TO 


Conditions, it ony, which gave wlrmal Zajurypet « Fracty re Brod 


tise to immediote couse (0), DUE TO 


tied the underlying couse i Fe Ae 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART T(0 18. WAS AUTOPSY 
5 yes [_] No 
: Be sac 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | CAUSE OF DEATH. Passer Ytr fu Buyo Struck by Onlowr'nyg (eons 
S Pm. TIME OF INJURY. Month, Doy, Yeo 7Od. WHURY OCCURRED” 20e. PLACE OF WUURY (Rome, Tors, [ZO (iy o Town) (County) (Store! 
2 [Ieee ae pia WCU EET sae BRAG | Hagerstewrr WISh He 
21. | certify that | took charge of the remoins described obove, held on “Autopsy [_], Inspection J], Inquiry J. ond in my opinion 
deoth resulted from: —Notural couses [], Accident [XX], Suicide [[], Homicide (], Undetermined monner [1] 
+ 5 hi, CHIEF MEDICAL EXAMINER {7} 
Soar Ge ee mop, ASSISTANT MEDICAL examiner [J gE ESTED 
EXAMINER'S DEPUTY MEDICAL EXAMINER §<] L0~ 25266 
NAME (Type) EDWARD D 0 217_W. WASH EST SAG foMD oun) 
%Go. BURIAL CREMATION, | 23b. DATE THEREOF ‘| 2%. NAME OF CEMETERY OR CREMATDRY 7d. LOCATION (City or Town) (County) (Stote) 
eae 10/28/66 uincy Guincy, Franklin Co., Pa, 


", ~~ ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AISME (5) Weimes 
VR ATSME (5) lf Ms Le Jaynesboro Pa. ote P 
mie? — 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


icate be executed within 24 hours after death. 


rs 


TO FUNERAL OIRECTOR: After this certificate has been signed by the atte 


The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss, 


ae 14790 CERTIFICATE OF DEATH 13792 
sz 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B53 a. COUNTY a. STATE b. COUNTY 
278 Washington MARYLAND Maryland Washington 
gs b. CITY DR TDWN (if outside cor; rporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 2 
eo Hagerstown hrs. Sharpsburg / 
2 g = d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6. pee a 
a a 
Sas Washington County Hospital 230 W. Main Street yes ()_noX 
335 ee, First Middle tast 4 DATE Month Day Year 
2 se (Type or print) Hattie May Highberger | DEATH Cet; 2119 66 
Soe 5. SEX 6. COLOR OR RACE ] 7. MARRIED [~] NEVER MARRIED[]| 8 OATE OF BIRTH ._AGE (In years | IFUNDERJ YEAR |IF UNDER 24 HRS. 
8 2s W last birthday) [onths | Oay: Hours | Min. 
Zee Female hite wiooweD KC} oworceo(]| Aug. 29 1876 yrs. ck | 24 | 
oe £ 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 33 a Be te life, even If retired) H INDUSTRY Sh COUNTRY? 
235 ome arpsburg Mar nd i es. 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME nylan 
£ é 15. a Bh 2 16. SOCIAL SECURITY NO. | 17. I wae = nn 

= s (Yes, no, or unkown) | (If yesgive war or dates of service)| ae 230 W. ACHES 1 St. 

5s No ~------ 219 54 04431 Mrs, Evelyn Kaylor _Sharnshurg Nea 

=s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] get mo 

‘2 PART |. OEATH WAS CAUSED BY: 

85 IMMEDIATE CAUSE (a) Boptrdhiow Ie gin 

ohcl f 4 DUE TO 

Conditions, If any, which ) 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


Ss | PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Rey ar need 
= —— sho ee 

é ves [] NO Bq 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

f | OR CDNTRIGUTING (j CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bldg., etc.) 

a 

= at work} at work 


DL. | eertity that ( Cthis hospita) attended the deceased from 1966, to_ LF F/ 1986 that (0) (we) last 
saw the deceasedalive pn_@e4H/ 19 G_ and that death occurred at “En, from the causes and pn the date stated above. 
2a. SIGNATURE " 2b, DATE SIGNED 


cone ALU nn FP Me EME | Yo a 3-66 
Cr 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


? NS 22d. ADDRESS 
I 9) R, Grracslls Wed | sHarpshucg 
23a. BURIAL, CREMATION,| 23b. OATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
~ Ben ats ify) Vv. 
Oct. 23-66 | Mt. View Cemetery Sha. rpsburg Ma ryland | 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'O BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
VR AIS (4) & Albert L. Leaf Williamsport Md. pate OCT 25 'BS6 


2M 1/65 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


791 CERTIFICATE OF DEATH 14793 


D1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY 


MARYLAND MARYLAND 


b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


____ HAGERSTOWN LWA 
d. NAME OF HDSPITAL DR INSTITUTION {if not in hospital, glve Street address) || d. STREET ADDRESS 1S RESIDENCE 


‘ON A FARM? 


1600 OAK HILL AVE. ves [wo f 
Last 


| 4. pele Month 


ician and completely filled in by the funeral 


First Middle 5 
(Type or print) DEATH 


|. SEX 6. CDLOR Al 8. DATE OF BIRTH 9. AGE (In 
7. MARRIED f¥'] NEVER MarRieD [_} last birthday) ‘hall ll Days fee an Min, 


WHITE. WIDOWED [_] DIVORCED [] 369% yrs. 
1Da. CUPATION (Give kindof work done| 1Db. KIND OF BUSINESS OR L1SIR" e205; ‘& State, or Foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


“a oR BP SALESMAN _AUTO DEALER! MART TAM TSA 


remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death, 


fe 


15. WA‘ S.A 5? | 16. SOCIALSECURITYNG.| 17. INFDRI Ir 
(Yes, no, or unkown) (eos dates of service) Aktkrs town 


21h OOmlt 62 MRS. MARY-D.HMMES — 1 


18. 7 CAUSE DF DEATH [Enter only one cause per line for (a), tb), and (c).1 ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: . 
: | IMMEDIATE CAUSE (a) Carcinoma Of The Lung Several months 
16 3X DUE TO 
Cenditions, If any, which om) 
gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. (©) 
PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Te eee 


yes [} NO Bd 
2Da, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of item 18.) 
DR CDNTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Hour While Not While factory, street, officebldg., ete. 


at work at work [| 


21. | certify that (1) (this hospital) attended the deceased from_Oct, |, __, 1%6_, to Oct, 27,, 19-66, that (I) (we) last 


saw the deceased aljve p 1944 __, and that death pecurred a! , from the causes and on the date stated abpve. 
22a. SIGNATURE ° 22b. DATE SIGNED 


f ATTENDING MED. STAFF | 
mo. PHYS. f°} _pirector [1] pxys. C1! Octoher 
22c. PHYSICIAN’ 22d. ADDRESS 
iy 


| NAME (Type) 


ed by the attending p! 


-transit permit. The: 
, cremation, or remov 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to bi 
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TO FUNERAL DIRECTOR: After this certificate has been 


23a. ‘MATID 23c. NAME DF CEMETERY OR GREMATORY | 23d. LOCATIDN (City, town or county} (State) 


| BURY ROSE HILL CEM. HAGERSTOWN 
. FUNERAL DIRECTOR d Ss 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR 215 (4) NA wwe eepidlocn, WA vate NOV 


20M 1/65 
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ransit permit. Then 
cremation, or remova 


al or attending physician. 


, page 3 should be detached for use as the burial-t 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


director, 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14792 CERTIFICATE OF DEATH 
T PLAGE OF DEATH 2. USUAL RESIDENCE (Wi 


a. STATE 


MARYLAND 
c. LENGTH OF STAY IN 1b 


¥i-t 
CITY OR TOWN (if o 
‘write,RURAL and giv 


. t C {- 7 
’ , 
ospltav give street adjrest}{y'd, STREET ADDR Te GAotet 
ty t 7 
\ ae As ON A FARM? 
: ! tS 4 ~__{vesC) no 
NAME OF 


‘First i Month ¥ 
DECEASED irsi ; Middle Last 4. oe Day ear 


(Type or print) 


Otr 22. wee 
5. SEX 6. COLOROR'RACE | 7, MaRRIED [~] NEVER MARRIED DARE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) Boot] Days | Hours | Min. 
Oo S-(96 yrs. 
10a. USUAL OCCUPATION (Give kind of work done 


WIDOWED [] DIVORCED F 
10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign coun’ 12. CITIZEN OF WHAT 
during. t of working/ife, even If retired) INDUSTRY y one Hy) COUNTRY?, 
HOSPITAL wv 
13. FA |AME | 14. MOTHER'S MAIDEN RAME 
eS Se sms 
15. WAS DECEASED EVER IN U.S. Al DFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ff kes give war or dates of service) 
WoW a @uersaceves ||, s77-2052286 +t. aw "1 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (0), and (c).1 INTER acura 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ca ud) aa Br weak , LOtec 1 tt 


DUE TO 


Abies a any, which (b) Gov nant Te < eee iW u Cok 


gave rise to immediate puE 10 
cause (a), stating the Are. 

underlying cause last. ro) ea ced TS LEB yr> 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WAS AUTOPSY 


Covebual enon fs e + virw( ga trwrentenke res] NORE 


20a. ACCIDENT WAS UNDERLYJNG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature/of Injury In Part f or Part II of Tetrea8.) 
TH —_— 
20f. (City or town) (County) (State) 


OR CONTRIBUTING (j CAUS 
(IF EITHER, NOTIFY MED! 


20c. TIME OF INJURY’ Month, Day, Year | 20d. INJURY OCCURRED | 20@7 PLACE OF INJURY (Home, farm, 
Hour a.m, fs While Not While factory, street, office bidg., etc.) 
p.m. 1g at work at work 


21. | certlfy that @Xthis hospital) attended the deceased from. 
saw the deceased Alive ~A6 19. GG and that death occurred ai 


MEDICAL CERTIFICATION 


to. 9 that CD twe) last 


, from the causes and on the date stated above. 
226, DATE SIGNED 


TRON Hoe HAE Qlyo 22 -S 


M.D. 
ae os 22 anaes ~3 
a) Lae 


23a. BURIAL, nae | 23d. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


entoant™ | 10/25/1966 | FORT LINCOLN CEMETERY WASHINGTON D.C. 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND ore OCT 26 1966 


(State) 


22¢. ICIAN’: 
Sie /)A, : 7 
? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘ig-physiclan and completely filled In by the funerat 


ing. 
mit. Then pl 


ficate has been signed by the attendi 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


bon papers. Pa: d 2 


and in any event, within 72 hou 


lease remove car! 


irector, page 3 should be detached for use as the burial-transit per 


d 


ve AIS (4) 


20M 


V5 


ic 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14792 CERTIFICATE OF DEATH 95 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Washington weno || 7“ Maryland °°" washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) i. 4 
agerstouwn 4 days Rural Williamsport RFD #1 / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET AOORESS 6. Lape 


Washington County Hospital Williamsport RFD #1 ves] nol 
3. NAME OF First Middie Last 4, DATE Month Oay Year 
DECEASED OF 
(Type or print) Velvet Renee Hoffman | DEATH Oct ae: 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO[X] | 8 DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR jIF UNDER 24 HRS. 
= Jast birthday) (Months | Days | Hours | Min. 
Female White wiooweo [-] pivorceot | Oct. 21 1966 we iy | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
None ---- Hagerstown Md. U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Donald Wayne Hoffman Carolyn Taylor 
15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Williams#ert Ma. 


(Yes, no, or unkown) | (if yes give war or dates of service) 
No 


piniatanatabed mone Mrs. Carolyn Heffman RFD #1 
18. CAUSE OF DEATH [Enter only one cause py ey Tine for (a), (b), and (c). INTERVAL BETWEEN 
PART 1. OEATHWAS CAUSE BY: («7 ¢ : Hi) on Nas, ae 
IMMEOIATE CAUSE (a). 
f DUE TO ' 
Cenditions, If any, which (b). 


gave rise to immediate 
cause {a), stating the QUE TO 
underlying cause last. (c) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased fro 


5 PART If. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONOITION GIVEN INPART l(a) | 19. Sth 
= ° 2 
S YES no [] 
= 20a. AGOENT WAS UNOERLYING 20b. OFSCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of item 18.) 

&] ORC RIBUTING [} CAUSE OF OEATH 

© | (IF ERQYER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,) 20f. (CIty or town) (County) Gtate) 
8 

= 


that (1) Ge) fast 


saw the deceased ajive on__/C/2-5 1944 , and that degth ccurfed at 5:22PM, from the cavses and on the date stated above. 
22a, IGN | 22b. QATE SIGNEO 
. T 
bealtttr no ME" Some CAE 10/24/66 
PHYSICIAN'S | 22d. AOORESS 
| A, M. BE 
23a. Ceara 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! ie 
Burial Oct. 29-66] manor Cemetery. Near Tilghmanton Md, 


24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Albert L. Leaf Williamsport Md. ee OCT 31 1966 \ ase) mar ba 


= Haled. € 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(4) 14794 CERTIFICATE OF DEATH t 
_ ee : 
= joao 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
8 §538 ee a. STATE b. COUNTY 
a Be ony WASHINGTON henna’ : MARYLAND WASHINGTON 
= fF B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib CITY OR TOWN {HF outside corporate limits, write RURAL and give neorest town) 
Po) er write f town) ae 
ous S HAG BRST 11 DAYS HAGERSTOWN 2h 
3 
a sae ve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS ee i RSDENE 
es, 
x 3 Se 4\ | WESTERN MARYLAND HOSPITAL 231 S. LOCUST STREET ves [] no X 
SuSee | i Month Day ‘Year 
z c= 3. NAME OF First Middle Lost 4. DAT 
eo eas > DECEASED OF (9) 
2 S8e ee i ay oe qe ease: ad i + Fung 24 ARS, 
3 ees) 5. SX © COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]] & DATE OF BIRTH AGE {In a ‘ 
3 fER> MALE WHITE wiooweo ] oworced []| MAY 6, 1900 66 ys. 
re = 100, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. capes WHAT 
2 She | | MMACHINTS! AUER aN ‘CAL Co. WASHINGTON CO., MARYLAND nOeAe 
SO ee 1, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zz ¢ 
& 888 CHARLES B, HOFFMAN EFFIE M, POFFENBERGER 
e= = ry ry WAIZV TA 
= 1s 15 WAS DECEASED EVERINUS. ARMED FORCES? |] 16 SOCIAL SECURITY NO 17, INFORMANT HAGERSTOWiny MARYLAND 
= Bee lotes Vii 
B BES — | ygitiown iehawene--= | 214-09-4112 | MRS, MARY HOFFMAN 231 _S, LOCUST ST. 
£ = a5 18. CAUSE OF DEATH (Enter oay pe cause per line far (a), (b}, and (c).) my POEL BCE 
= £38 PART |. DEATH WAS CAUSED BY: 
Sees IMMEDIATE CAUSE (0) av vw to 
eS shames jo / DUE TO | 
s 2858 Conditions, if any, which gove (b) Sa eyo < iC 
a6 235 tise ta immediate cause (0), DUE TO 
Zo oe stating the underlying couse 
Sse is. * = ) 
S a 
2s 3 ae __ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
=b Zee Ss ves) NO [] 
= £2, 
-5 27-3 ‘Sf = = = : 
z= s 5 2 8 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
seers Ee | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse & (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
Pree aie S S ['20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
aoe FSS Ss Hour a.m. While Nat While factory, street, office bldg., etc.) 
of Tee = at work. atwork LJ rr 
EBSSS H i i 19 ta 19___, that we) last 
eae 21. 1 certify thot (I) (this haspital) attended the deceased fram...» , 19___, ta____ 6 
a <= 7 
s2 ase saw the deceased alive an. RS , and that death accurred at 2, 32M, fram causes beh 3 erie abave. 
33 ‘ % . 
OE LP. (kl, mm BO Se OM 
ae” ow .D. PHYS. 
SSa 33 io ee 72d, ADDRESS 
= Se 7c PHYSICIAN l. 
<e280 NAME (Type) ILEY M.D RYLAND HOSP 
Se eties ye) EDWIN G, RB. Dd. E LAND HOS 
Ls z 3 / "Zo. BURIAL, CREMATION, ‘3b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City of Town) (County) (Stote) 
3 : ; a 
ease piniar’” | ocr 966 | ROSE H METER | HAGERSTOWN, WASHINGTON, MD. 
: «ee 7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Bb. REGISTRARS SIGNAT 
tanh OCT 13 1966 ¢eCenley Leer 
20 M 1/ \ CHARLES M, ROUZER HAGERSTOWN, MARYLAND DATE | igh 
a <a ERE EE Oe pang 


1 


FOR STAT 
HEALTH DEPT. 


in {tem 18. Give Pages 1, 2, and 3 ta 


24 haurs after death. e.. is 


er's Office alang with farm PM3. Page 
pages land2 with the State Department af 


, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


©) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


necessary, please execute the certificate, writing the ward “pending” 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14795 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14797 


1. PLACE OF DEATH hi 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY lashington 0 STATE Pa, b. COUNTY FP. 
— MARYLAND s ranklin 
B. CITY OR TOWN (If outside corporote limits, 7 LENGTH OF STAY IN Ib || « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) D.O.A. Waynesboro d 
4d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS ©. 15 RESIDENCE 
lashington County Hospit 105 Middle St eT 
Washington County Lospital 2 HLGALe ob. ves [] no (3 
3. NAME OF First Middle Lost DATE Month Doy Year 
DECEASED ‘ OF , 
{Type or print) Kenneth 5. Jackson DEATH Oct. 25 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_}| B DATE OF BIRTH BLADE (nigaors 
Mal Init /b last birthdoy) 
Male White wioowen [] pivorclo []} 12/6/1911 oh Y's 
S USUAL OCCUPATION [pve king of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 
exo of warking fe, evenf retired) INDUSTRY Es 
liack Truck Co. Chambersburg Pa. 
i io NAME 14, MOTHER'S MAIDEN NAME 
Rush Jackson Evelyn Gehret 
i. ‘en WWUS ARMED FORCES? 16. SOCIAL SECURITY NO | 17. INFORMANT Address 
10, OF UNKNOWN, give wor or dates of service, 
(si It to The 188-09-5001 irs, Kenneth S, Jackson, Wayneshora Pa 


INTERVAL BETWEEN 
ONSET AND DEATH 


te bese of 


1B. CAUSE OF DEATH {Enter only one couse per li line for {0}, (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE o)fracty re. ce 


T DUE TO 


Conditions, if ony, which gove wes for tuton nal tu} i Fracte 


tise to immediote couse (0), DUE TO 


Health ar its designated agent 


cn the underlying couse ) LeF $ Buk le 
ag | PART I OTHER SIGNIFICANT CONDITIONS ame TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) at: WAS AUTOPSY 
= ws] 0 
= 2p ERT BETAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S| cause oPBEATH. atutrm of facto Jtruck by ov Corerng Car i 
s 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 75 | 20e. PLACE OF INJURY (Home, form,” | 20f. (City or town) (County) (Stote 
= ee pease ee | Ale Oy Nate Bal ee RR OTE) | Hoorn s town Wash /% 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], _ Inspection Inquiry (4, ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [24], Suicide [[], Homicide [[], Undetermined monner [7] 
& CHIEF MEDICAL EXAMINER (] 
Lalas EcDutis Z Gz? LR n Vo—r0- tp. ASSISTANT MEDICAL EXAMINER [_] 2201 De EEN 
EXAMINER'S DEPUTY MEDICAL EXAMINER [qd [02252 bG 
NAME (ye DWARD W. DITTO 111 217 W ess (S Y, or county) 
730. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Muriel” 3/66 Burns Jli11 Waynesboro, Franklin Go., Pa 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR ‘5b. REGISTRAR’S SIGNATURE 


Unller Z Cf, Waynesboro Pa. vat NLT OF jORR IAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Po 1 mS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ite or 4d CERTIFICATE OF DEATH 14798 
BS sES T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= SSE a. COUNTY a. STATE b. COUNTY 
3 278 WASHINGTON MARYLAND MARYLAND WASHING’ 
S Ses b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ee write RURAL and aie nearest town) we f 
oe “2 HAGERST: 1 DAY HAGERSTOWN ATA 
2 2 gn G, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 8. apediat a 
+s fa 7d 
& = ese V1 D.O.A. WASHINGTON COUNTY HOSPITAL 1040 PENNSYLVANIA AVE, ves} nol 

2s s5 3. Mane er First Middle last 4 DATE Month Day —Year 
= Ce 
= es (Type or print) HERBERT AMORY JAMES DEATH OCTOBER 30 «19 66 
B gee 5. SEX &. GOLOR OR RACE | 7, MARRIED DC] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years [FUNDER YEAR [IF UNDER 24 HRS, 
a- ast bl on Months Days | Hours ] Min. 
8 EES MALE WHITE WIDOWED [7] pivorced[]| MAY 25,1899. 67. 
ok os 10a. USUAL OCCUPATION Fert kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign Lars) 12, CITIZEN OF WHAT 
= 3) during most of POMRN i ie even If retired) INDUSTRY COUNTRY? 
= SS PRIVATE UTILITY MASSACHUSETTS U.S.A. 
3 eS 13. FATHER’S #. 14. MOTHER'S MAIDEN NAME 
2 
= =e EDWARD A, JAMES EMMA A. DERBY 
8 RS 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERSTOMiy MARYLAND 
= = Ss (Yes, no, or unkown) | (if yes pive war or dates of service) 
3 Ee er 24410-5107 | MRS. LAVINIA JAMES 1040 PENNSYLBANIA AVE, 
= a 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5.525 PART |. DEATH WAS CAUSED BY: 5 . a 
SEu8S5 IMMEDIATE CAUSE (a) 
B2ys ' ; 
“oO fe a I DUE TO ici 
g 2 CME it rend-tviich és Coronary artery insufficiency 
‘ gave rise to Immediate Gi 
ae EOTech thas), OuE TO eneralized arteriosclerosis 
=e underlying cause last, ©) 
52 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) |19. WAS AUTOPSY 
25 O yes [] NOsf_] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. none While oret While factory, street, office bidg., etc.) 
p.m. 19 at work | at work [_] i =a = = 


21. | certify that (I) (this hospital) attended the deceased from__Aug _____, 19_ 41, to Oct __, 1966_, that (I) (we) last 


saw the deceased alive on____Aug _19 66, and that death occurred at_AMM, from the causes and on the date stated above. 


22a. IGNATURE 22b. DATE SIGNED 
C1 AZAD FY, mo, AWN OC] Bintoror C] Baws, | 10/31/1966 


2c. PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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7\ | SE Rs Be TRETCH ORS My 302 N. POTOMAC ST. HAGERSTOW), MD. 
23a, By chen 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) (State) 
gis eect | 11/1/1966 wt Savin beatin <- | hae 
NN 24. et DIRECTOR ADDRESS Pari REC'D te Aows be OWN, HARLAND SIGNATURE 
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| ve ais CHARLES M, ROUZER HAGERSTOWN, MARYLAND vate NO ports jee 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 1 2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ny 

i 14797 CERTIFICATE OF DEATH 14799 
23 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deensed ved if insution: Resident before odmission) 
os o. COU 0. ST b. COUNTY 
ao Ylashington MARYLAND ‘Via, Washington 
3s B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib |] < CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) | 
Ba write RURAL ond give neorest town) 
= 5 géerstown 4 Years Hagerstown 

@ SL. | ENAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street adres} &. STREET ADDRESS ¢ TE RETDENE , 
ge // Washington County Hospital 143 West Franklin St, vs CL) oD) 
S = 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
“8 PECEASED «= Daniel Webester Kendall earn Oct. 3 66 
es S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9 aes In ers wat IF UNDER TA ERS. 
> . my irthdoy lonths joys in. 
o> male white wiowen [7 DIVORCED April 6 1916 a Re i Hi 
Ee TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND. OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
9 during mostra Hepes! retired) INDUSTRY Pondsville COUNTRY? 
ae 13, FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
S S Jesse J Kendall Amanda § Kline 
aS 15, WASDEGASED EVER NUS. ARMED FORCESE © 6. SOCAL SECURITY NO. | 17. INFORMANT Address 
a es, NO, OF UNKNOWN) yes give wor or lotes of service; 
a no 18809-5416 | Mrs. EvaMay Smith Chewsville 
og 18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b), ond (¢}) TNTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ’ INSET AND DEATH 
es sy IMMEDIATE CAUSE (0) . 
ze A DUE 10 
Conditions, if ony, which gove tb) 


rise to immediote couse (0), 


stoting the underlying couse slays 


{ast 3) 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S Of Must. 1. @ PERFORMED? 
5 IN F.€ ae teat Pit. VR ASS Kd OAL ys) 80 ff 
& [ 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
s Hour o.m. al Not ETE foctory, street, office bldg., etc.) 
otwork CA] ot work 
21.1 carly that (I) (this aan attended the a from, is WEE, to /o , 19G2Z, thot (I) (we) last 


saw the deceased olive an__— 4O/.2 19GG_, ond that death accurred on YSZ M, fram causes and on the date stated above. 


Tio, SIGNATURE Te, a ae 7b, DATESIGNED 
PAYS. GH precor OO prs. 


40fF4, 
Tid, ADDRESS L Wee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


2c. PHYSICIAN'S 
NANE (Type) 


230. PENGNL et ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION A or Town) (County) (Stote} 
ecify 
Li 96 9) mithsb g emete Md 


a Ie id 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY FOSTER "Bb en Liccde SIGNATURE 
A 4 : 
Minnich Funeral Home Smithsburg Md. DATE Liarbi, Weds 
1 


be filed with the State Dept. af Health priar ta burial, 


aS 


directar, page 3 shauld be detached far use as the bu 


< 
s 
a 
= 


re 
3 
= 
, 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


14798 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14800 


~ 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART | DEATH As TERTE cause (o) A@enocarcinoma of the si 

= DUEIO Metastasis 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
lost. aE rF () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] NO FR] 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. AOE INJURY Month, Doy, Yeor 


INTERVAL BETWEEN 


oid colon with ORSEL BND DET 


55S o. COUNTY 2 o. STATE b. COUNTY 
[=a . 
S=5 Washington MARYLAND Maryland Washington. 
235 B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Tes write RURAL ond give neorest town) 50 “ 
§ 
oe 2 wn. the mithaburg {Rural} 2/4 / 
eve me (If not in Rospitol give street aa © STREET ADDRESS wy 2 R REDE 
3 ; 
get 79 A ; 
Sse wn County Hospital R#2 ves []_No 
2s Washingto AY 
ee 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
33? DECEASED OF 
3 : 
S52 (Type or print) Loretta Kline pam October 22 1 66 
Bae 3, SEX © COLOR OR RACE | 7. MARRIED [ag NEVER MARRIED [_]| 8 OATE OF BIRTH 7 AGE eos ORDER EAR | FURDER 2S 
= ast Di 10' lontns joys: ours ib 
ts Fenake White wioowen [J oworen (| Oct. 12,1903 | 63 vs iy E 
g2e To, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County 8 Stote, ot foreign countr TZ CITMEN OF WHAT 
Ca during mag} of working lite, gven if retired) INDUSTRY My J i COUNTRY, 
Juting m ; : 
S82 _ Monsewefe Cun _Mome Wolfavitle, Fred. Cod. Sa 
335 Ta. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
fc 
asa en §.KLine Ada £4KLine 
a fs d Z s s! 
Bs 1, WASDECSED EER WTS ARMED FORCES? 16 SOCAL SECURITY WO] 7 WWFORMANT adress 
ects es, no, gruNnknown ‘yes give wor or lotes of service, ie B 
Ze . No QN=t8—-u180 [in Albert 6 Kline ® # 2 Smithsh 
a 
3S 
re 
i 


‘transit 


months 


Ss 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, 20f. — (Gity or town) (County) (Stote) 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, 


lour o.m. While Not Whil foctory, street, office bldg., ete. 
p.m. 9 mare) eae O i! 4 
21. | certify that (I) (this haspital) attended the deceased fram_____ 4-9 _, 1929_, ta___ LO= 22, 19_66 that (1) (we) last 
2 saw the dgceased alive an___10=22 19 66 _, and that death accurred at_2_Pe™M, fram causes and an the date stated abave. 
5S Mo. SIGNATURE 77 f 22. DATE SIGNED 
y TENDING MED. STAFF 
4 Aine “A>. P, VB? MD. PHYS. Ct oirecror C1 pus, C1] 10-24-66 
Sse De. PHYSICIAN'S : 724, ADDRESS 
a / NAME (Type) Charles F. Hess, M.D. Smithsburg, Maryland 21783 
= 
= 5 Bo. BURIAL GEEMATION 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (Gity or Town) (County) —_(Stote) 
= Rev i : y 
on N Rahal.” Ny 10/26/66 Kest Maven Cometen, Nageratoun, Washington, (id. 
nis ; 24, FUNERAL DIRECTOR PDK ADDRESS Bo. RECD BY REGISTRAR e REGISTRARS yu 
R ATS (4) XQ i , 3 
20 M 1/65 Have ner hapel Magersto QcT 3 ( 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 14799 CERTIFICATE OF DEATH 14804 


< x F 
3 BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 o. COUNTY Ww, " o. STATE Mm, b. COUNTY Wy “3 
= ee in MARYLAND anydand. lashington 
= oo Cz b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sie Pp g 
S sabe) a ; write RURAL ond ye neorest XS) wwe 57 yf 327 Eis I 
2 2.3 Ahn ELizab Ste 
2 ae , NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ¢, STREET ADDRESS @. 1s RESIDENCE 
= ae nets ae ON A FARM? 
& Bee Washington County Hospital __Hageratouwn, tid, ves [-] no B& 
& Ete 
oe 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= 233 ECEASED is OF OD asa 
BS ype oF print) Benedetto R Lacchini DEATH 19 66 
2 fee S. SEX 6 COLOR OR RACE ] 7. MARRIED [—] NEVER MARRIED §@]| 8 DATE OF BIRTH a; AGE fr, = a i UNDER 24 fis. 
3 oz 5 irthdoy) lonths lours in. 
2 52> | Male White | woowo Tj —_onoreo Ci] Feb,16,1891 | 78°" 
4 ‘se 22 Oo, USUAL OCCUPATION (Givekind of work done 106 COT BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 cin Oe WHAT 
2 <4 during moshaf werking lite, even if retir INDUS . ! 4 
2 8&3 “non Matntenance Nan Rotel Peanggia, Italy _ Thaly 
= was 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eres “© is WAS DECEASED or US-ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
S See 'es, no, or unknown) |(If yes give wor or dotes of service} 
Ss. See slo 214-09-6558 | Prank Cambell 900 Concord. wi, "dy 
2 $s 1B CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) TRTERVAL BETWEEN 
~ £38 PART |. DEATH WAS CAUSED BY: « + = 
Bess IMMEDIATE CAUSE (0) PruGan atc Stes Det 
aie ses / DUE TO a _ 
222 Conditions, if ony, which gove (b) Ru Lem Stee TT Aa it 
Be 2 tise to immediote couse (0), BETO 
iS stoting the underlying couse 

t, 
FS eat 9 
© PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Tac Was AGES 
= ee f 
5 ves (] NOE 
= 200. ACCIDENT WAS UNDERLYING L1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


a 
ES 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
~ Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 pm. 19 otwork C1 otwork_ CJ 
S 21. | certify that (I) (this haspital) attended the deceased fram_tC—4w & , ieee, tr Ger, 19%, that (I) (we) last 
Gee sow the deceased aljva on__> or - 19 <c, and that death occurred ot M, fram causes and on the date stated obove. 
ie RY 
® <3 ATTENDING MED, STAFF SPABAE SRD 
xo mo. PHYS. “CT pirecron CI pays. 
2>c Se Zc. PHYSICIANS 2d. ADDRESS 
Beets / NAME (Type) 
alas fd 
S335 230. BURIAL CREMATION, 3b. DATE THEREOF Bd. LOCATION (City or Town) (Gunty) (Stote) 
=zoze 
zs REMOVAL (Specify) 3 Hagerstoun Was on 
ero & SUAAGA Ae 66 Hi d 
0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4] 
waa DY DATE OCT § 40 nal, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 


en 
FOR STATE MEDICAL 


Division of STATISTICAL Ree An aye aieey 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EXAMINER'S CERTIFICATE"OF DEATH 


14802 


“HEALTH DEPT. 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY Wee 


13. FATHER'S NAME 


William Langley 


14. MOTHER'S MAIDEN NAME 
Estelle Parks 


2 Pred Washington MARYLANO 
= 3 b. CTY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town 
= B ite RURAL ond e's nearest town) 
& 3 agerstown 2 weeks Hagers¥evn/ Houston OO. 
A 3 : 
ze & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 2407 Albright St. e Be eee 
3 2 Hamilton Hotel ! ves (} no CJ 
2 = AME OF First Middle Tost 4. DATE Month Doy Year 

~ DECEASED OF 
g < (Type or print) COURTNEY K. LANGLEY DEATH October 2 39 66 
oO = |. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (al B. DATE OF BIRTH 9. AGE D years IFUNDER YEAR| IF UNDER 24 HRS. 
ms 2 ié irthday) | Months Min. 
2 = male white WiDowid £ oworctd []} Auge 25,1920| & Y's. 
e g Io. USUAL OCCUPATION (Give kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= © . during most pf working li eigen if retired) INDI Ai ‘ COUNTRY ? 
'e a achinis machine shop Smackover, Ark 


ie WASGECEASED arte S: ARMED FORCES? ee - 16. SOCIAL SECURITY NO. 
‘es, no, or unknown! yes give war or.gates of service! 
es eww EP 29-18-0984 


7. INFORMANT 
Mrs. Bertha L. 


Address 
Lewis  —-Smackover,Ark 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
oF 


4 


Conditions, if ony, which gove 


XK DUE TO 


IMMEDIATE CAUSE jaw etare2 ting 
(b) Hea. he. Wi ith Hassrve Breen Hy 


Iw wee d, 
or 


tise to immediote couse (0), 
stoting the underlying couse 
last. 


DUE TO 


t Heoworr hage - 


ONSET AND DEATH 
we L 


a“ 


PART ll. OTHER SIGNIFICANT CONOITIONS an TO DEATH BUT NOT RELATEO TO THE TERMINAL 


DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
YES no [] 


200. EXTERNAL CAUSE WAS. 
PRIMARY fxLor CONTRIBUTING 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY a (Enter noture of injury in Port | or Part Ii of item 18.) 


Self cufficte L 


Gut She x waned of Heal 


MEDICAL CERTIFICATION 


20c. Ti OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
While Not While 
ison mm €0~ 22-1966 | otwork LI) otwok (Al 


death resulted fram: Natural causes ("], 


ACTUAL Lae 5 per 
SIGNATURE (” Clix tat y 


Wane (ie) Edward W. Ditto, ITI, M.D. 


é 


2) carly that | taak charge af the remains described abave, held an Autapsy (4, 
Accident [7], 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc) 


20. {aiy or town) (County) 
Hagors ter (dish 
Inspectian [_], Inquiry §<], 
Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (C] 
ASSISTANT MEDICAL EXAMINER [_] 


OEPUTY MEDICAL EXAMINER {2} 217 W. Waitdngioe + 


Address (Street, city, town, or county) 


(Stote} 


and in my apinian 


Suicide [X], 


MD. 


lo oo SIGNED 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages 1ond2 with the Stote Deportment of 


necessory, please execute the certificote, writing the word “pending” in pen 
Heolth or its designated ogent, prior to burial, cremotian, or removal, and 


230. BURIAL, CREMATION, 23b. DATE THEREOF Be. 


parrey’ -66 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 hours after deoth @.., is 


NAME OF CEMETERY OR CREMATORY 
Salem Cemetery 


LOCATION (City or Town) 
Sma 


(Gunty) 


(Stote) 


; 24. FUNERAL DIRECTOR ADDRESS 
ve eee Minnich Funeral Home Hagerstown, Md one OCT 3.1 1966 


Bo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


148G1 CERTIFICATE OF DEATH rer) 

ce ee 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Résidence before ‘odmissiony 
S$ s5f fi] }} 0. COUNTY a. STATE b. COUNTY 
= s- Washington MARYLAND Maryland Frederick 
S 239 B. CITY OR TOWN (If outside corporote limits, C LENGTH OE STAY IN Ib || © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rae write RURAL ond give neorest town) 
=) ae Hagerstown vi a Garfield / oe 
= <¢ ¥= ___ J ENAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oda) STREET ADDRESS oR RODIN 
a 2anm ] - ? 
pe Ze. Washington Co. Hospital ves Gx no [] 
= >5 = 3. NAME oe First Middle Lost 4 pee Month Doy Year 
=—s DECEASE 
= 382 (re orpim) Benjamin S. Lewis pian Oct. 28 966 
2 ers S. SEX %. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 9, AGE (In yeors [_IFUNDER TYEAR | IF UNDER 24 HRS, 
2 [= R 7. MAR oO NEVER MARRIED oO March 20 1845 ig grt) Months | Doys | Hours 
Fd z=) male white wipowed [3¢ bivorceD [7] 3 Y's. 
ol lowes To, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WAT 
aces |Sner os "Own Farm Frederick Co. Md.| “USA 
o 2 r 
Z ges Ta. FATHER'S NAME / 
Se = f 
§ S288 Daniel Lewis tte 
£ 2 s cs Wis DECASED VEEN US. ARHED FORCES? 6, SOCIAL SECURITY NO. | 17, INFORMANT adress 
oS a ‘es, ga, or unknown) |{If yes give wor or dotes of service: o 
2 Bee fo —<to2+ _|Dorsey Lewis Smithsburg, Mé, _ RD 1 

3 
2 3c TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b), on (c)) TNTERVAL BETWEEN 
— £463 PART |. DEATH WAS CAUSED BY: SET AND DEATH 
‘ote, tees IMMEDIATE CAUSE (0) 
SESES t | DUE TO 
wis oa 
2 se Conditions, if ony, which gove 
z= BS > rise to immediote couse (0}, DUE e 
faced stoting the underlying couse 
= 3 See fast. ae, ee (G) 

=) 2 — 

sents PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Sats Sear o\les — a 

se (|e YES No GE 
25 275 = 
25 252 = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
acy: (S| Rees 
sessc & i IL EXAMINE 
z= eae SP om. TIME OF INJURY Month, Day, Yeor 26d TWHURY OCCURRED] 20s. PLACE OF INJURY (Home, form, J 207, (Cty or Towa) (County (Store) 

2£o° 2 lour o.m. While Not While foctory, street, office bldg,, etc.) 

os Sa 2 = p.m. 19 ot work C) otwork. ol 
35 soe? 21. 1 certify that (|) (this hospital} attended the deceosed from__F 6 ‘ Pes, to_#o-te_, 196% that (I) (we) last 
ae e3t saw the deceased alive an__/ © ~ 27 19€6, and that death occurred at = AM, fram causes and an the date stated obove. 
EsCfe T ; 2b, DATE SIGNED 
<sO5e 2 Y) , ee ATTENDING NED. STAFF He 
2? s ee MD. _ PHYS. oirector CO pays. O 
Sfs58 28 
225 S= Te. PHYSICIAN'S 7d. ADDRESS : 
eescs | nwE(pe)  Charkes F. Hess Smithsburg, 
a &b- 
SosZo5 Zo. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stotey 
=ZzS2ees REMOVAL (Specify) 
si o=* Byer 10-30-66 |Mt. Bethel Meth. Cem.| Garfield Md 


ADDRESS 
Thurmont, Md. 


C) 
Ha RECD BY REGISTRAR | 2h. RETR SIG Tt 
oe NOV 3 1966 | BeBe 


1 


saat) MARYLAND STATE DEPARTMENT OF HEALTH 
] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14e8G2 CERTIFICATE OF DEATH ’ 

4 a basi = 
5 oS 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 25s 0. COUNTY o. STATE b. COUNTY Y 
5 SoS Washington MARYLAND Maryland Washington 
5 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
w tev write RURAL ond give vr a Ha. - , 
oe Ru: + 1 ral oe 
3 273 ral, Hagerstown e ool as 
= eget 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &. STREET ADDRESS TS RESIDENCE 
a) en RFD$6 REDHG ae imire og 

Bsc 6 
c Ss Qe 

c= 3, NAME OF First Middle Lost 4. DATE Monit Doy Year 

ae ee ih 
= $8: DECEASED . OF 
pe eS (Type or print) Gaither Lee Lewis DEATH Oct, 8 966 
2 a 2 5. SEX 6 COLOR OR RACE | 7, MARRIED GR) NEVER MARRIED (_]| 8. DATE OF BIRTH 9. fu ene TFA LTE FONE aS 
= = = i in. 
B S22 Male White wow [} __pworctd [| April 16, 1920 Ys. 
ae See 100. eee Kind of work done 06. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) iz nN ‘OF WHAT 
eal =. during most.of woyk ingJife, even if retired] INDUSTRY ? 
2 682 |"Sool ewe Alpetart Wolfsville U.S.A. 
= a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BSXGS Edward Lewis Ammie Himes 

\ 15, WAS DECEASED EVER INUS. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

pe (Yes, no, or unknown) {(If yes give wor or dotes of service] ’ 
£ Yes orld War 2| 219-12.1 M Hele: 


18. CAUSE OF DEATH (Enter only one couse per Jine for (o}, (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: ® F 
IMMEDIATE CAUSE (o)}__COronary occlusion 


E 
a 
a. 
3 
< 
= 


so 
2 

£ 

3 

2 : 

os = ws DUE TO 

2 Conditions, if ony, which gove ) Arteriosclerotic cardiovascular disease 

= tise to immediote couse (0), DUE TO 

2 stoting the underlying couse 

z fest? @ 

a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ANTORSY 

= Alcoholism ves] NO Gx 


‘200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.} 
p.m. 9 atwork L)_otwork CJ 


= 
3 
3 
£ 
= 
a 
= 
3 
2 
a= 
3 
a 
& 
a 
a 
3 = 
= o 
2 5 
Ss = 
z = 
s oS 
S = 
my is 
te. 3 
x = 
Sy 

Pa 


21. | certify thot (I) (this haspital) attended the deceased fram 3-14 19 36 , to. 10=8 , 1966, that (I) (we) last 
sow the deceased alive on_10=6 19.66 _, and that death occurred at + 


M, fram causes ond on the date stated above. 
22b. DATE SIGNED 
10-10-66 


e 3 shauld be detached far use as the bu 


ATTENDING MED. STAFF 
pays, EX oirecror CO pus. OC) 
724, ADDRESS 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remava 


Tc. PHYSICIAN'S 
NAME (Type) 


Charles F, Hess, M.D. Snithsburg, Maryland 


Zo. BURIAL CREMATION, Zab. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town} (County) (Storey 
REMOVAL (Specify) ile , 
pena 10-11-66 Bo Gescagics b d | 


directar, 
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TO FUNERAL DIRECTOR 
Pp 


¢ iL) its a m3 SD 
24. FUNERAL DIRECTOR ‘ADDRESS ‘ F250. RECO BY REGISTRAR REGISTRARS SIGNATURE 
1766" » Minnich Funeral Home, Smithsburg, Maryland DATE OCT dot 1966 : 


a 
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35 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


es i 2 
— Cy \| 14862 CERTIFICATE OF DEATH 14805 
s ee ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
5 
5- 5 ° ony Washington MARYLANO ooME Maryland 6 cuNY Washington 
‘S 3% b. CITY OR TOWN {If autside corparate limits, , LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
= wn it L tt 
ae § Hapey stow 2 weeks Hagerstown / 
plod d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
sk 8 ON A FARM? 
g's Washington County Hospital Rd. #1 vs [J no 
< = 3. NAME OF First Middle Tost 4. DATE Manth Doy Year 
Se estar Lester Elsworth Lewis DEATH October 23 \ 66 
e, = 5. SEX 6. COLOR OR RACE 7. MARRIEO NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors TFUNOER TYEAR | IF UNDER 24 HRS 
2 x) i 
> oO i irthdoy) Months | Days |} Haurs Min. 
S> male white winoweo (] ovortdD (]| April 18,190 57 Ys. 
3 


11. BIRTHPLACE {Caunty & State, or foreign country) 12. CITIZEN OF WHAT 


Garfield(Fred.Co.)M@. 


ie USUAL Mee fev ity af wark dane 1b. FIND SE BUSINESS OR 
luring most af warking life, even if retired) US 
Vabore ; construction 


iy 


a= 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
28 Charles Lewis Etta Tracey 
~ s i WAS DECEASED ce Es ‘ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
; +e €5, NO, OF UNKNOWN, yes give war ar ites of service, 
z5 | ‘ne | 220-10-3676 Virginia Palmer Lewis, Hagerstown, Md 
oS 
ag 1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), ond (c).) yaelts a 
se PART |. DEATH WAS CAUSED BY: x 
2& IMMEDIATE CAUSE (o) Brain Damage 2 Week y 
ES 7 QUE 70 
Conditions, if any, which gave ()_ Cerebral anoxia 2 weeks 


quires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 
igned by the ottending physician and completely filled in b 


rise to immediote cause (o}, 


22b. DATE SIGNED 


be LP ATTENDING MED, STAFF 
) Fee MD. _ PHYS. oecror C) pus. OC] 10-24-66 
; Tic. PHYSICIAN'S 22d. ADDRES 
{ NAME(Type) Charles F. Hess, M.D. Smithsburg, Maryland 21783 
| ®o BURIAL, CREMATION, | 3b. OATE THEREOF Tic NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Town) (county) (State) 


should be filed with the State Dept. of Health prior to burial 


CY 


director, page 3 should be detoched for use as the burial 


2 2 stating the underlying couse DUE'TO :. 

z£ 3 last. = ad (j)__ Cardiac arrest 

Ss 2 —— 

m8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

Gee =| Peritonitis due to ruptured appendix ves] No PQ 
2, Ss 

2338 = | 200. ACCIOENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

Gee & | OR CONTRIBUTING CI CAUSE OF OFATH 

Bes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ze S [20c. TIME OF INJURY Manth, Oay, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20. (City ar fown) (County) (State) 

oe 2 Hour a.m. While Not While factary, street, office bldg., etc.) 

& Ss p.m. 9 at wark O cat wark oO 

(joes 21. | certify that (I) (this haspital) attended the deceased fram_____ if 1903 to 10-25 19_O6 that (1) (we) fast 

Se Pp 

wen saw the deceased alive an__10-22 19.66 _, ond that death occurred at2:O5AM, fram causes and on the date stated abave. 

=s5 

we om 

Sek 

aoa 

eee 

a aw 

owe 

=S2 

2S 2 


DuaM qa fret) 10-25-66 Mt. Bethel Church Gd 


eld 
74 FUNERAL DIRECTOR ADDRESS 150. RECD BY REGISTRAR | 2Sb. REGSTRAR'S SIGNATURE 
Minnich Funeral Home Hagerstown, Md. jon QCI 27 1966 Cliorbeg 


8 
= 
&. 


ra 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours after deoth 
physi be 
of 


1 


fter death 


the funeral 
‘oges | and 2 


bon papers. b 
within 72 hours 0 


n_and completely filled in b 


ase remove car 
and in ony event, 


4h 
Me 
oy 


4 
|, or rem: 


I-transit permit. 


After this certificote hos been signed by the ottendi 


director, page 3 should be detached for use os the bu 


should be fied with the State Dept. of Heolth prior to buriol, cremotion 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


85 
zz 
oa 

= 


(M 


q R DRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
&H Schimunek Funeral Home, we: a wee 
31 Brehms Lane Date O66 LCCanfe, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ) 


148G4 CERTIFICATE OF DEATH ) 
7, PIACE OF DEATH USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY ane 
Washington Hage own MARYLAND Ma and ederick 
B CHY OR TOWN (If outside corporate Tims, © LENGTH OF STAY IN Tb || © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) : 
Frederick Lhe Pe 
& NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d STREET ADDRESS BOX 338 © RSE 
Washington County Hospital Route # 5 ves [] no] 
3. NAME OF First Middle Tost 4, DATE Month Day Yeor 
F . OF 
(Type of print) Gertrude Mary Lindquist pearH = October 3%, 9 66 
5 SK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE {In years 5; 
7 last birthday) 
Female white winowen OX pworced []}} 11/28/1909 5 IS. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, or fareign cauntry) 
COUNTRY? 


Baltimore, Md. 


10a, USUAL OCCUPATION ere kind af work dane 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY, 
Hostes Dan} Dee Co. Inn 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George F. Rochford Margaret Barry 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, orunknown) |(If yes give wor or dates of service] < ; 7 
2p0-48-1050 {George A. Lindquist,Jr.,son,above 
TB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) ____ Subarachnoid hemorrhage — 
3 RK DUE TO 
Canditians, Hany. which “ (o) Ruptured aneurysm (anterior communicating 3 weeks 
tise to immediate couse (a), = 7 
cfetinasthe Witlelting covsset CED” artery). Post-operative. 
lost. (9) 
<= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUIDESY 
3 ee yee 2 
& Diabetes and hypertension. YES no 
= | 200. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ['20.. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or fawn) (County) (tate) 
2 Hour a.m. While Not While foctary, street, affice bldg., etc.) 
p.m, 19 atwork C) “atwork_ C1 
21. I certify that (I) (this haspital) attended the deceased from___9-8-66 _, 19. , to__10=4256 19__., that (1) (we) last 
saw the deceased alive on_Oct. 3, _19.66_, and that death accurred ot_9:.30M, fram couses ond on the date stoted above. 
a. SIGNATURE 2b. DATE SIGNED 
_ ATTENDING MED. STAFF 
PGE FEAAATC pays.) pinscror C1 pas. | 
Dic. PHYSICIAN'S a 22d. ADDRE 
NAME (Type) A. F. Abdullah, M. D. 132 N. Potomac St., Hagerstown, Md. 
Zo. BURIAL, CREMATION, 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 


PR ops 10/7/66 Holy Redeemer Cemer Baltimore, Md 
7A. FUNERAL DIRECTO! 


{/ VY 


MARYLAND STATE DEPARTMENT OF HEALTH 
"eked 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14805 CERTIFICATE OF DEATH 14807 


Se 
= ez 3 |. PLACE OF DEATH 2 hie (Where deceased lived, if institution: Residence before odmission) 
Ss 858 ©. COUNTY agp o. STAT b. COUNTY 
5. ais ashington MARYLAND Neryland , ae 
Pe ae 3s b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN 7 outside corporote limits, write RURAL ond give nearest town) 
oR g write erat es neorest town) D q . 
S> Bb 38 +32 8 wn & LVS HAasers mm V Bess 4 
@ Ee a ea d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS eR RESIDENCE 
= el Fill fy 2 
Se ae zs ashington County Hospital 172) Virs , Ave ves [] NO Ee] 
£ fet 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= Sos 
= BF DECEASED ‘ < OF * 
= Ss< (Type or prt) Roy Edwin Luther Marr DEATH Oct. TS 
2 HS 5. SEX . COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years 
5 Ess (NEVER MARRIED [_] ei pyaar, Gee ae 
a 2 ee Male ™h te WIDOWED G& pivorceD (] 5 2 # ys. 
es To, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 a during me of wi pokeal { even. jee Retierd He: erstow Ma Sit 
2 C 26 gs a 
2 Z 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= —e f os 
3 eBS Anarew H, Marr Anna R, Walleck 
« “7 S r WAS DECEASED Bue WER ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT S.P 3 3 
FI ets Yes, 0g, or unknown ves aig warer lotes o| ou Fs oa ETS sReck 
& £Es ee 5-36-6955 |rs. Janet Meredith Harerst 
3s £E: wed =) agxer 4 
2.55 as 18, a OF DEATH (Enter only one couse per Tine for (0), (5 TWEEN 
on eae PART |. DEATH WAS CAUSED BY: ) Aa 
Eieyaers , IMMEDIATE CAUSE (0) 
Saab Salel U2 DUE TO 
3 e BES Conditions, if ony, which gove (>) 
BE 255 tise to immediote couse {o), 
= 
= a eas stoting the underlying couse DUE TO 
BS 855 last. @ 
se 3 
Blo Teas c= | PART IL. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19, WAS AUTOPSY 
ae 8s2 os Paid ened 
~5 25 eS | na 
35 faz = 2, ACCIDENT Has UNDERLYING oe 4 ‘0b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBU USE H 
Ss S 5s. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze ose S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (city or town) (County) Grote) 
S220 $ Hour o.m. While Not While ie street, office bldg,, etc.) 
Le a= Se $ 3 1 ot work at work 
age a 21. | certify that (I) (this ha ah TWH aun, | , 19 that (I) (wef last 
= fest saw the deceased alive an. , and that oi h accurred at_ 52M, wat causes sim oe an the date stated abave. 
© Reese To. SI 5 
> MED. STAFF 
se secs oinecror CO pis, OO 
Ses : 
ae oe= Ze PHYACIAN'S 7d. ADDRE 
1 r 
reso | NaME(Type) Donald E. Martin, M.D. 418 N. Potomac St., Hagerstown, Md. 
S255 
Suz a] 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City oF Town) (County) tote) 
zores EB RMoyal (pect) a 3 3 ‘< H nn eo C6 
eto” 1e 1st. 39/65 | Res aven Cewete Aagerstown , Mc 
it] a FUNERAL DIRECIOR “ADDRESS 25a. RECD BY REGISTRAR 2b. REG Buys  SIGNA URE Gy 
YR AN5 (4) Q/ igdrew i, Coffwan Funeral Homr Inc. oe OCT 28 1966 Vi og ods 


ie 
> 
o 53 
mS 29 
e 2a 
2 
oo oe! 
£ bas 
>e 
= one! 
Q ‘ce 
= es 
Ss 
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|, and in any event, within 72 hours after death, 


attending physician and completel 
hen please remove carbon papers 


y the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ECTOR: After this certificate has been signed by the 


y be retained by 


6 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or 


death. Page 
TO FUNERA) 


TO HOSPITAL, 


YR AIS (4} 
15M 7/61 


( 


oe 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14806 CERTIFICATE OF DEATH 14808 


1. PLACE OF DEATH a 2. UBUAL BESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
@. COUNTY F a. STATE wa b lS e, / 
(WAS VG He on MARYLAND G T POMC ice v 
b. CITY OR TOWN (if outside corporate Hnhits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town), Eaaey 6 ~ 4, 
Rural = Mage Spo wal E ee Sees ~ Wty 44rd 975-3 
‘d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give street eddress) d. STREET ADDRESS ~ t + - = e. 15 RESIDENCE 
\ ON A 
pla Ye KStoum RO 4 | WOMr04frr10 [KIB ves [] NO 
“3. NAME'OF ~ fink ‘adJ | 4. «DATE Month “Day ‘Year ‘ 
DECEASED 


SEaTH (ere + p- 1 199 @G 


Cie oronny FE Saee 2. D. MARTIN 


5. SEX 6, COLOR OR RACE|7, mARRIED [iT] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ad if UNDER 1 YEAR| IF UNDER 24 HRS. 
neat Days | Hours | Min. 


Ma le. Witt TE. | wwowe FP — oworceo Sept, Heyy IG io Sod» 


10a. USUAL OCCUPATION (Give kind of work CL A KINO OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE rants Bai de or foreign ee 12, CITIZEN OF WHAT COUNTRY? 


st of working life, even if reti GLA. Hah Se hoa | edie OSS, Me | USA AZ. 


eynam Es — 
14, MOTHER’S A a ve 


3. ‘EATHER’S NAME 
Key aiMvin Mont, Emme_ oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Mio 4. Address TB = 
(Yos, no, nkown) | (Hyesgivewaror dates of service), a 


AD Gd -2>- of>" fleece yy orclins bjow Rey sad 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], and ( i INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 2 — ——r gE 1 
IMMEDIATE CAUSE (a) ete aa Bae es Pe VE oa 


hoe DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 
(a), stating the underlying 
cause bast, =. (e) 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)] 19. WAS AUTOPSY 
is) | aS ERFORMED? 
s ves [] NO 

& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) =< 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (le EITHER, NOTIFY MEDICAL EXAMINER} 

z —— : — = 

& [20c. TIME OF INJURY “Month, Doy, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (Stete) 
rot Hour e.m. While Not While factory, street, office bldg., etc.) 

Z 19 jot work [] at work [] 


, 19.@Lthat (I) (we) last 


|, from the causes and on the date stated above, 
22b. DATE 


2 G 
ATTENDING STAFF lee SIGNED 
~ (ee _ mo. | PHYS. PT DIRECTOR Opes. 1/24 ée 


22e. SIGNATURE 


Zac 


PHYSICIAN'S on 22d. ADDRESS 
ee TH i a Oe a nae De mis GeO. fee 
4. 


a |hov 1/6 [Caw ie airy oe fs 


2382 RIAL, at 23b. DATE THEREOF 23 Ch OR CREMATORY, LOCATION {City, town or oe (State) 
VAL (Spgcity) 
Pie < [ee | e- Chanel 


iL, DIRECTOR’S SIGNATURE 25a. ae 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE ae 1 | 6 1 edge 


ADDRESS 
DM etrsintde, is oan eo 


d 2 


within 72 haurs after death. 


id campletely filled in by the funeral 


e“temave carban papers. Pages | ani 


transit permit. Then p' 
, crematian, or remaval, and in any event, 


gned by the attending phy&i 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta buria 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j ~ CERTIFICATE OF DEATH 14809 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
sean ie a. it ? b. COUNTY 
ashing ton MARYLAND Waeryvla. "so shine 
b. CITY OR TOWN (If autside corparate limits, ¢ LENGTH OF STAY IN ib « CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 
write doe and give nearest tawn) - 
Hagerstown 8 Days Hagerstown ‘ / 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) od. STREET ADDRESS © RRBIDENGE 
Washington County Hospital 53 Medison Ave yes [] No El 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ - oF Oo : a 
(Iype or print) John Calvin LieNam Sr pan Oct 28 1966 9 
3. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED (—]| 8. DATE OF BIRTH 9. AGE Th a rune TF UNDER 24 HRS. 
- 7 lost birthday} lonths lays Min. 
Kale White wiowid Exh pivorceD [J] Jul y 13 1893 |7 # ys. 
100, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY “se. : COUNTRY? 
ar Inspector Retired Hagerstown Wesh Co MB USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Calvin D. MoNanee Mary E. Crawford 
1S. WAS DECEASED EVER INU.S.ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,na, or unknown) |(If yes give wor ar dates of service] 
FaSr = 17-07-9292[ire Gloria L. Slate 19 Elizabeth S8t_ 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Leer Ss 1 ka TIERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: rate Pl . Hagerstown ONSET AND DEATH 


IMMEDIATE CAUSE (a) ‘ aie 


Conditions, if any, which gave (b) Cereb aw hr ounh 73) oe 


rise ta immediate cause (0), 
EO Hemet Déoerer 


stating the underlying cause 


 fartiacs SeCow fu 


lost, 0 
= | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss ~~ xe : 7 Jota Cel fy. i . PERFORMED? 
2] (Puevevec My 2th Ofek ¥ CA HL ves {_] NO BQ 
Ss 
© | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
‘S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS (0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hat 20f. (City ar town) (County) (State) 
3 Haur 0.m. While Nat While factary, street, affice 
= p.m. 9 atwark CL} otwork CO) 


, ta_C2c Ye", 19_66, that (1) (we) last 


>_M, fram causes and an the date stated abave. 


21. | certify that (I) (this-hespital) attended the deceased fram_@? ¢Y- /.5 | 196 
saw the deceased alive an_@? cf 7 D_19_G4., and that death occurred at g 
72. DATE SIGNED 


Ta. SIGNATURE ATTENDING MED STAFF 
PHYS. (A pirectoe CO ps, OO] 20-2 %-66 
2d. ADDRES 217 W. Washington Street 


PHYSICIAN'S 
NAME (Type) 


2a. BURIAL, eae Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County) (State) 
REMOVAL (Specit Be * 
fort 0/31/66 Rese will, Cenete Ce 


y __ Havers n as ua 
24. FUNERAL DIRECTOR A ace sr town, ADDRESS pixel Sa. REC'D BY REGISTRAR e RE BPR'S SIGHATURE wr 
Andrew K. Soffuan Funeral Home Ine |om OCT 31 196 k a . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Py 


cdl, 


\ 


Asters. CERTIFICATE OF DEATH 
zs ra abe TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 WASHINGTON wen || 7S" MARYLAND > coun’ WASHINGTON 
aS b. ory DR TDWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe tt 
ag HGH St Ona | 1 DAY (RURAL CLEARSPRING / 
By d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) |) d. STREET ADDRESS 6. 1s RESIDENCE 
i~ 
@: = //| WASHINGTON COUNTY HOSPITAL RT #1 CLEARSPRING erie 
ae 3. petniet a First Middie Last 4. ae Month Day Year 
Be (Type or print) ARCHIE WOODROW MICHAEL | DEATH OCTOBER 26 19 66 
2 £ 5. SEX 6. CDLOR DR RACE | 7, warRieD [>t NEVER MARRIED [—] | 8. DATE OF BIRTH . ae {in ears IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Hi Min. 
ee MALE WHITE wipoweo [>] DIVORCED ["] 12/2k/1 o1b wae SoD ce eae 
“£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z during m: f working life, even if retired) i} COUNTRY? 
8 Wed TRCHAFT MFG. CQ. WEST VIRGINIA OBA. 
es 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= SHANNON MICHAEL CARRIE F. GRAHAM 
=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? {| 16. SOCIALSECURITYND. | 17. INFDRMANT Addre; e 
(If yes give war or dates of service) 


my 


(Yes, no, of unkown) 
NO 


234—01-8339 MRS. BERTHA F. MICHAEL CLEARGPRING 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 sf INTERVAL BETWEEN 


eMGret ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: nN 
IMMEDIATE CAUSE a) igeohy ws Anew uh eegr a ee LA Shag. 
De DUE TO zi 

Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTDESY 
= a ? 
& 

z= Ate YES no [J 
= | 20a, ACCIDENT WAS_UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

65 | DR CONTRIBUTING (j CAUSE OF DI 

o | (IF Ej THER, NOTH JEDICAL EXAMINER) 

a 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town)———. (County) tate) 
2 Hour, mh ‘Si factory, street, Otfeebidg., etc.) 

8 

= 


p.m. 


ae Pee 
LL2 that iyre) last 


19. @ Cand that death occurred ath M, from the causes and pn the date stated above. 
22b. DATE SIGNED 


a wo SEE" (a WBeon CE ol yo-28-66 
|. ADDR 
| ‘ no Kee Lill eure pee! W224 
2 


23a. crea IAT | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY 3d. LOCATION (City, town or county) (State) 


10/29/66| CEDAR LAWN MEM. GARDENS HAGERSTOWN MD. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
stig LZ. 6M sins, LUA, 


ss one NOVI 1966 Yamane ne 


saw the deceased alive 5 
SiG NA TUB 


e 3 should be detached for use as the burial-transit per 
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should be filed with the State Dept. of Health prior to burial, cremation, 
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TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. Fi 


5 may be retained far yaur files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14809 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1481! 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before pga 
o. COUNTY % 4 o. STATE b. COUNTY 
Washington MARYLAND W. Va, Morgan 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
2 Das. Paw Paw fs 
GT NAME DEMOS OE INGATUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Salve. 5 RESIDENCE 
Yashidigten County Hospital c/o Postmaster ves (] 10 1 
or peta First Middle Lost 4. Ryle Month Doy ~ Year 
Fee at) James Tucker Miller DEATH Oct. 966 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yeors 
Mal 38 8 los roy) 
fale White wiooweo [) pivorceo []} Sept. : 1899 ys 


1Do. USUAL Ce a Give ee aay done 1Db. KIND 4 BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. PAN er WHAT 
during mgs! of working lite, even if retired) INDUSTRY < 4nd 
aes Jerome, Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Godfrey Wm Miller Emma Elizabeth Miller 

tr peer oes At yes ARMED oe ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no, or unknown) {{If yes give wor or dotes of service m 

No [ 236-50-1593 Leoda Deutsch, Ellicot C 


INTERVAL BETWEEN 
ONSET AND DEATH 


eohrs. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), 0) ond (¢)) 
PART |. DEATH WAS CAUSED BY: =) 
IMMEDIATE CAUSE (0) 


G ¥ DUE 10 


fe 


Conditions, if ony, which gove ) Baad T eehrutive te RIn DEF waryt 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
fast. {9 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 ? 
2 no 
= Te aan cine = 2b. DESCRIBE AO INJURY OCCURRED (Enter noture of injury in Port | or Port Il of item 1B.) 
| cause oF DEATH. Shot while SvHing Ia Cab OF Fruchy 
S | m0. TINE OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED GJ 2De. PLACE OF ge (Home, form, | 20f. (City or town) (County) (Store) 
a ‘em, Whil Not Whit foctory, street, office bidg., etc. B + 
= rn fo = 1-06 loonie sy iy seta eed Peay Moreau Keer, 


at early thot | took chorge of the remoins described obove, held on Autopsy [A], Inspection [_], Inquiry fx], ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident (_], Suicide [[], Homicide (J, Undetermined monner [xX] 


Re CHIEF MEDICAL EXAMINER [_] 

SONATURE_ Select acl (4c O14 TE. fue Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2 VOure ee 
NAME (Type) Edward W. Ditto, III » MoD. Address (Street, city, town, or county) Hace fe “Md 


230. yy oe 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci : a, 
R = gi 1966 |St Pauls Luthera erome ginia 
24, FUNERAL DIR! ADDRESS 250. REC'D BY REGISTRAR 25d. REGISTRARS Cab} 
Johnson oN Homes, Berkeley Sprs OCT. 196 Charley \ ise 
A ti | —_ 


\ 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 70 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 4giz2 
HEALTH DEPT. [f. piace oF ofatH 2 USUAL RESIDENCE (Where dosed ved, wsituon: Redon before odrisien) 
=a COUNTY A b. COUNTY 
£2 5 WASHINGTON MARYLAND zi MARYLAND WASHINGTON 
2 § B.CIY OR TOWN {If outside corporote limits, C LENGTH OF STAY IN Tb {| < CY OR TOWN (ff outside corporote litt, write RURAL ond give neorest town) 
= es t tow " 
sg HAGERSTOWN “7 o" 1_MO, RURAL 2 Lh 
ee CNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , STREET ADDRESS © ON FARIS 
es 9 WASHONGTON COUNTY HOSPITAL HANCOCK MD. ves CX no 
Sc & 7 NAME OF Fist Middle Tost 7 OATE Wonth Ooy Year 
23 3 OECEASED OF 
g- 2 (Type or print) ROY CALVIN MOATS OEATH 10 2 966 
52 = SX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] & OATE OF BIRTH 7 AGE ; Tos [UE Teak Te THD HS 
ie ‘= log ayrihda: lonths }0" in. 
e9. e M W wiooweo X] oworced [12.26.1897 6a S 
ez? 1p, CBUALOCUPRTON vend of wa done] TO. KMD OF BUSINES OR TT, BIRTHPLACE (Stote or foreign country) TE CATZEN OF WHAT 
= luring gost ri even if retire 
x FARM HANCOCK MARYLAND «S.A. 
TS. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
DALLAS MOATS ALICE B MCLUCAS 
TS, WAS DECEASED EVER IN US. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT Kadress 
esa nkrown fF yes ge marr dts of sevice 
N 19.12.1702| PAUL J MOATS RURAL 2 HANCOCK MD, 


This certificate should be executed within 24 hours after death. @.., is 


necessory, pleose execute the certificate, writing the word “pending’’ in pe 


TO DEPUTY ee. EXAMINER 


the funeral director. Page 4 should be forwarded to the Chief Medical Exam 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File 


VR AISME (5) 
6M 1766 


Heolth or its designoted agent, prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth. 


Wa alah oe 


18. CAUSE OF OEATH (Enter only one cause per line for (0), (b), ond ().) 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Eu fuse is Po a aon 
DUE TO 
Conditions, if ony, which gove w Fracture Wt parcvtal €ht.0cc. 
rise to immediote couse (0), OUE T 2 " 
stoting the underlying couse ° Bornes — Laceratisy o 
— <P 4 Pap 


INTERVAL BETWEEN 
INSET AND DEATH 


last ) 2 : Bo SS 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS ATTOPSY 
3 — ” 
5 ves (NO 
= | ap 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= | PRIMARY JLo TIN ’ ; ips 
| cause oP DEATH Strack Mn Head Ay Falling Log while at Work 
S [20c. TIME OF INJURY Month, Day, Yeor 2d 7 OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (rote) 
2 Jour deen. ot. Whil Not Whit foctory, street, office bldg., ete. 
by BS pm F— 9-966 | ctor bl swore Cl] Sela cy 8) | Moy cecty wash ttl. 


21. [certify that | took charge af the remains described above, held an Autapsy-$eJ, Inspection [_], Inquiry [J], and in my opinion 
death resulted fram: Natural causes [_], Accident [ye], Suicide (J, Homicide 1], Undetermined manner [_] 


53 ; CHIEF MEDICAL EXAMINER 
La ee Ty Pe ale & (Ke wr co, ASSISTANT MEDICAL EXAMINER L] 2 ORE 


EXAMINER'S 7 DEPUTY MEOICAL EXAMINER fe} 0-3-4 
NAME (Type) Edward W. Ditto, ITI, ND. Address (Street, city, town, or county) Hagerstown, Maryland 
30. BURIAL, CREMATION, 3b. OATE THEREOF 3c. NAME OF CEMETERY OR CROPPRPREL. 73d. LOCATION (City or Town) (County) (Storey 
Spe 
BUR PAY | 10.5.66 STONE BRIDGE RURAL HANCOCK WASHINGTON 
24, FUNERAL OIRECTOR TROORESS Wa. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


CG) Vy | ont OCT 7 


AL tv erate 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


QF 
14811 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
‘OUNTY. 0, STATE COUNTY. 
Waeington MARYLAND Varyland Was ington 
b. CITY OR TOWN (If autside carparote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
write RURi mae nearest tawn) 
Hagersto 3 Weeks Rural Boonsboro Rfd, 2 xf -f 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) d. STREET ADDRESS © RROD 
Washington County Hospital Mt. Lena ves CJ no 
3 eau First Middle Last 4. DATE Month Doy Year 
5 \F 
(Type or print) Russell Lewis Moser Vee October 22, 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (in years TFUNDER | YEAR | IF UNDER 74 HRS. 
; jthdoy) | Miggths 96) Hours | Min. 
Male Waite | wow [] _ovorceo [| Jan. 2, 1907 abe Fe 
Toa, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CaIEEN OF WHAT 
during mpst of warkjng life, even if retired) INDUSTRY és a 
Meta Wor kee Aircraft Myersville, Md. Ve: Se hye 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer 0. Moser Marthe Poffenberger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT adress 
(Yes,no, or unknawn) {If yes give wor ar dates af service] 
No. 215-07-9085 |Mrs. Agnes Moser, Boonsboro Rfd. 2, Md. 
TB. CAUSE OF DEATH {Enter only ane couse per line for (0), (b), ond (.) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE 70 
Canditions, if ony, which gove (0) 
rise to immediote couse (a), DUE TO 
stoting the underlying cause 
fast. 9) 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
o 
2 ves] No GJ 
& | 200. ACCIDENT WAS UNDERLYING C1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, J 20f (City ar town) (county) (tote) 
2 ut While Nat While foctary, street, office bldg., etc.) 
Mm. ot work ot work A 
21. I certify thot (I) (this haspitcl) attended the deceased from_/ ¢4 SS" 190 &  to_ D3 - 19_6G that (I) (we) last 
saw the deceased alive on_2-%— Aree 19_@ &, and that death accurred at_2. 4M, fram causes and on the date stated abave. 
To. SIGNATURE R ieee é Gi 22b. DATE SIGNED 
5! Mh Aas. MD. PHYS, pirecron C) pws, Ol KO / zo% 
2c. PHYSICIAN'S: 224, ADDRESS 
we Ne? J. D. Wilson, Me De 580 Northern Ave. Hagerstown, Mde 
Bo. BURIAL, CREMATION, | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 


Bue oe 10= 25- 66 Myersville U. Be Cemetdr : 


sville c 
74, FUNERAL DIRECTOR Wo, RECD BY REGISTRAR f2Sb. nga Spa Fi 
on OOT 2 ¢ 1966 iad: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


my) 


/ | P6862 CERTIFICATE OF DEATH 
3 me Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o& a. COUNTY a. STATE b. COUNTY 
hoes ERS Washington MARYLAND Maryland Washington 
a os b. CITY OR TOWN {If outside corparote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
ae Sow ite RURAL and ee nearest tawn) 8 - 3 
S 205 agerstown 2 days Cavetown thi 
r are eta d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS 2. BRSIDENCE 
= 2 if 
& Bee Western Maryland State Hospital ves [] no 7) 
-¢ FF ss 3. NAME OF First f Middle Lost 4, DATE Month Day Year 
= = DECEASED OF 
pete gee {hype prin) Sf Wrolas s/n son DEATH Och, & 2 @ 
2 Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE in pe 
c=J 2 . ast Dil 10 
& ig ee female white winowed fk —-oworced []| Lory 7, sPF2 ate 
3 
a Siete 10a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR V/1i. BIRTHPLACE (County & State, or foreign country) T2. CITIZEN OF WHAT 
eam c2Qs during Ce sk Bae if retired) INDUSTRY COUNTRY ? 
2 885 ouse e Home Whitehall, Md. 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S £co> 
5 3s John Ramse Mary A Snyder 
ek TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 2 (Yes, no, or unknown) {If yes give war ar dates of service! None C 1M Ha A : 
3 2 no ar umson gerstown, Md. 
£ . 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and % Pee 
a *€ PART |. DEATH WAS CAUSED BY: 
Bas IMMEDIATE CAUSE (0) Cerebral rhrambasts 
pecs) DUE TO 
aso A , , 
2228 Conditians, if ony, Which gave b Qefekle scleros, as Lnknewa? 
ae B55 rise to immediote cause (a), DUE : 
2 acoso stating the underlying couse 
35 325 last. @ 
a s a8 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) . 19. WAS AUTOPSY 
= 2 5 4 ? 
Sets Ol WDiabeles Mehhy Gy milks pulmonary rhrombe ohio Stlereo 51S | XS( Wo 
as 2582 = | 200. Pa ea taal 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part | or Port i of item 18.) 
oeets & | OR CONTRIBUTING CI CAUSE OF DEATH 
a S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Gounty) (State) 
a&2ese gs Hour a.m, While Nat While factary, street, affice bldg., etc.) 
Coie Sees = p.m. 19 atwork L] otwark CJ 
ana . Leerti a + i ended the deceased from e me ee, ’ 2, , tha asi 
ee 21. | certify that (I tended the d df 0 og 19 tae 19@€’, that (1 last 
Fe 2 ase saw ihetdeceusedidlive’ Oni eeantl 19.€., and thot deoth occurred at 42'$M, from causes and on the dote Stated above. 
& B26s= a. SIGNATURE 226. DATE SIGNED 
<sG73 : . hy ATTENDING MED. STAFF 
2 oe Lo fla MD. _ PHYS C)_oirecron CO pis, BS] Och: C1966 
og = oy . oC g . i. - i 
23 Se Tc. PHYSICIAN'S 2d. KODRES QPS Meiy (A SPA IS Pt IE 
BFR es / NAME (YEE) Wera 2, £amos, Prd, ef Pade ldo 
& 
Se = 2s 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
i= = if 
oegen bie VA grec) 10/8/66 Rose Hill Cemetery | Hagers6own, Md. 
sae a 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
VR AIS (4) 
20 M 1/66 


Minnich Funeral Home Hagerstown, Md oO CT 1 Q_ 1965 Morley Vudge, 


35 
= 
os 
Log, 
ge 
V4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


jing physiclan and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 


at 
, crematio eh 


ed by the 
transit per 


Page 4 may be retained by the hospital or attending physician. 
age 3 should be detached for use as the buri 


director, pi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been sign 


VR AIS (4) 
20M 1/65 


and in any event, within 72 hours after dea 
S 


en p 
oval, 


S 


oN 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46833 CERTIFICATE OF DEATH 
1. Lait OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Washington oe stave’ Maryland SONY Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Eb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Route ye" ase PEL um year Route #4 Hagerstown = _7// 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
Route # 4 Hagerstown, Maryland. ON'A FARM? 


yes [J No 
3. NAME OF i F mn 
Hert ‘LESTER ELEKS = owartig (‘#2 October %, ,,86 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [-] NEVER MARRIEO[] | & OATE OF BIRTH 9! AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
Male White wiooweD FX oivorceD [7] ‘aware 20, 188 ae" Kjos oo Hours Min. 


Be eT a 10b. KIND OF RuSnIESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. ae ‘OF WHAT 
ven re = s 
etited ‘barmer | gee"! employed| Frederick Co.Marylan eA. 
13, FATHER'S NAME . E 14. MOTHER'S MAIOEN NAME 

David H. Naille Missouri Harshman 


Camas DECEASED he INU SARE i ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Md e 
iy own] yes gi r Gates 01 ice, 
"ome [Oa Mrs.Charles Baker, Rt.# 4 Hagerstowy 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] ROE Borer 
PART |. OEATH WAS CAUSED BY: s) 
fi IMMEDIATE CAUSE (a) Brdvghr 


Lp K oa 
uf U3 2 QUE TO . 
Cenditions, 1 which ©) Cmte Rodercprerl oak ee 
gave rise to immediate UE TO 
cause (a), stating the a dt - 
underlying cause last. () ond Pint ees iad Asctigee fee 
Tk 18. WAS AUTOPSY 


S PART II. OTHER SIGNIFICANT CONDITIONS CONT! TING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART E(a) Pearouueo? 
= eS 2 
3 ves[] Nop 
= 20a. ACCIDENT WAS USDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work(_] at work oO 


21. | certlfy that {I) (this hospital) aed a deceased from. tA , 19.GE, to zlib! , that (I) (we) last 
saw the deceased alive on__2Y © 19_G , and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATUR whe. kia DATE SIGNED 
5 1 
SE Ate mo. PAYS" EX} Bintoror [J pays. 
P= Eis Dr. John bem we. bee 


LEE SS. Prospect Sf, Nagerstewn, Md, 
23a. UEP SET 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) ) 

Buried | 11/2/66 hpebivilie Lutheran Cém. Myersville, Maryland. | 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Gladhill Company, Middletown, Marylantl, , NOV2 1966 Vee ar as 


MARYLAND STATE DEPARTMENT OF HEALTH 
laa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14824 CERTIFICATE OF DEATH 14816 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare gee TA 


a b. COUNTY 
MARYLAND WSL, LLL 
cc LENGTH OF STAY JN Ib - « CITY OR TOWN W tside corparate limifs, write RURAL and give nearest tawn) 


/2Beys_ 


1, PLACE OF DEATH ~ 
0. COUNTY 


pvt aerate Lrehodgrg (CL 7: 


> J GSIREET ADORE = eI RESIDENCE 
i my + ON_A FARM?. 
LZ 2 L po DRA Lipa ves L] no Z 
3. NAME OF fist Middle 7 lost «DATE Manth Day Year 
DECEASED wre 
(Type or print) CYS E td [‘ ai Le —-S6 66 
SSE n 7. MARRIED [7] neveg/MaRRieD [-]] ® DATE OF BIRTH AGE (in G aS, 
2 [) 
AL wioow fa owvored CF] A --fZ u 


11. BIRJHPLACE (CountyA State, ik 'g ar 12. CITIZEN OF WHAT 
yan & 


sician ond completely filled in by the funeral 


pleose remove carbon papers. Pages | and 
al, and in ony event, within 72 hours after dea 


My AW, 
10a. USUAL DCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 
during mfs4 af world lite, even if retired) INDUSTRY 
Lhe fio £4) = 


TS. WAS DECEASEDAVER IN U.S/ARMED FORCES? >/ 
(Yes, na, orunktewn) |(If yes Give wor or dates of service] 


. 
ie 
a 


ae 


= —— sae La 72 B28 LOLOL -~ Ltn: 
1B. CAUSE OF DEATH (Enter only one cause per line fay 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0} 


~ “ DUE TO 


Canditions, if ony, which gave (b) 
tise to immediate cause (a), DUE TO 
stoting the underlying cause 

ere a @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 


=i 
2 
Zee 
eas 
2+%6 
“ace 
SEs 
woe 
Zire 
a F338 
QPcoo 
£ eZ 2 
2258 
S285 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sige S =r aor eae 
= SI D 
5 255 = YES No 
s fst = 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
bps & | OR CONTRIBUTING C CAUSE OF DEATH 
$522 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City artown) - (County) (State) 
2ZEsoO = Hour a.m. While Nat While factory, street, office bidg,, etc.) 
3 se 2 .m. at work at work 
ee ee . [certify that (1) (this hospital) ottendeg the deceased from, LO — 6 NEL to_ LO £6, \9GG thot (I) (we) last 
ese saw the deceased give on LEP 19.@G, ond that death o¢curred at 227 M, from causes ond on the date stated above. 
£Sea Bi 
& 26st “Ho. SIGNATURE oF 22b. DATE SIGNE 
2ao2 as oO ‘MED: STAFF ga G 
mS = os Meets 4, Lied ca pirector [1 _puvs. yd UF 
Sy Oe Mc. PHYSICIAN'S PE ead iced yy 7 
2g°2 vane (we) 77 Uk O 7 A hile fpizewsiin fh 
S = hy 
BEL \ 730. BURIAL, CREMATION eee P—T-atb. DATE THEREORS yf NAME OF CEMETERY OR ee 93d. LOCATION (City ar Jowhe (County {Stotey = 
Sa R Al (Speci . 
e555 LAV eA LO S19 Aba rhe LAPUA pate £7 PAu 


85 
=p 
=a 
oo 

= 


® ae. DIRECTOR Ay ESS, So. Staak oo ode: jp SIGNATUR 
@ NLL S$. Deptt Be OLE. “+ lon OCT 20 Wyo Feri HG 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14825 CERTIFICATE OF DEATH 14817 


be executed within 24 hours ofter death. 


transit permit. 
, cremation, or remova 


igned by the ottendin 


The fow requires that the deoth cer 
director, poge 3 should be detached for use as the burial: 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


__itouls be filed with the Stote Dept. of Heolth prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
B35 


“ve 
SEs 7 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
gos a. COUNTY . a. STATE b. COUNTY ¢ 
S-5 Washington MARYLAND Maryland. W a 
= 3s b. CITY OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee 2 write RURAL ge nearest town) 4 A 
zs wre Life Hagerstown 5 | 
0 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress' d. STREET ADDRESS @. 15 RESIDENCE 
Se * OWA FARM? 
ss , ? 
Bes Washington County Hospital 342 S.Cannon Ave. ves CJ no 
== 7 WARE OF Fist Mille Tost 4, DATE Month Day Yeor 
= ' OF 
222 Rego bint) Arthur Clinton Reynolda. oad October 2 1 66 
= es, $ S$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE freer ve YEAR, 4 
> . 10" ontns 5 
fee Male White wivowed PX} pvore> ]] Dee. 27,1896 one i 
= cs S 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE aE TRS or foreign country’ 12. CIZEN OF WHAT 
2s during most fi even if retired} ihe TRY, K ! tu rt? 
= a7 r vs 
gz tHE wldings lagerstoun, Wash. Co. 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= . . 
a& Daniel Reynolds Mary C.Albin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ap eal (If yes give war or dates af service] 
J 


17. INFORMANT Address 


0-10-3428 


(0), (b), ond (¢).) 


1B. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
INSET AND DEATH 


AA DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause {0}, DUE 10 
stating the underlying couse 
lost. Tc cr! () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ell | 


s, = ‘ORME! 
yout JAS Giant agal s dien Fin phy Feuwa, vs) No 
20a. ACCIDENT WAS UNOERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in/Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ff. (City or tawn) (County) (State} 
A Nat While factary, street, affice bldg., etc.) 
at wark CJ at wark oO 


(IFEITHER, NOTIFY MEDICAL EXAMINER) 
anal ‘antity that (1) (this/hospit ) attended the deceased from__<z Bae la Ze 2, 1926 that (1) (we) last 
saw the, déceased glive On pepe 19422, and that dea Pere at@ LOAM, from couses ond. an the date stoted above. 


‘20c. TIME OF INJURY Month, Day, Year 
jour a.m. 


MEDICAL CERTIFICATION 


a poe ATTENDING MED. STAFF Nae 
TA pp MD. PHYS. Behe pirecror CI pays. CO} 10--66 
‘2c. PHYSICIAN'S Ue, 22d. “ADDRESS 
NAME Cpe) G es C, Spencer, M.D Prospe Hage 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) meh, 
Wires, _ 10/4/66 Reat Maven Cemete Hagerstown Wash, 
74, FUNERAL DIRECTOR "ADDRESS Wo. RECD BY REGISTRAR | 2b. Le ah i 


ie bog ete 


pein anak. CI ape Hageratoum, Md, DATp} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ 
death: 


y the funeral 


papers. Pages | and 2 


maval, and in any event, within 72 haurs aftetqeath 


ician and campletely filled in b 


lease remave carban 


phys 
en p 


th 


om 


ned by the attendi 


9 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, crema 


M 


— 


er MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH, AND RECORDS, 301 W. PRESTON. St BT, PETIMORE, MARYLAND 21201 


: } 2 
Q 

748%6 CERTIFICATE OF DEAT ra 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

a. COUNTY wm a. STATE 4. b. COUNTY = ger 

ashington MARYLAND Keryland ashingtm 
b. cy bane iy autside corporate ey c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
write and give negrest town! cy fl « 
eerstown hb. #2 13 Years Hagerstown RD, #2 ane) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. I RESIDENCE 
Hopewell Rad, Hopewell Rd. ves L} Nom 
ay eae First Middle «Last 4. DATE Month Day Yeor 
. é : f 

coer CLARENCE HENRY ROHRER fy «Oct. 21 oy 6B 

5. SEX 6. COLOR OR RACE 7. MARRIED fis} NEVER MARRIED oO 8. DATE OF BIRTH 9. we os at i fea TF UNDER ae 
it tH in. 

Male White wow C} _ovoreo G\JJuly 18, 1esa] sermy [Norms] ber | Tus | He 
10a. USUAL OCCUPATION ici kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign courtrys; 4 12. aH OF WHAT 
during mast orkingslite, even ibretired}-— INDUSTRY - 
ee eee Ronrer UOT Chewsville Wash. Co.| "EH. a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Jacob Rohrer Lillie M, Zdi6s/ Bovey 

JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ty 

: : Heg: 

gs ngaat okay) If yes give war ar dates of service} 22 4 09-20 33 Mr a. Marie C 4 Rohrer oa R°pSigu 

INTERVAL BETWEEN 

ONSET AND DEATH 
Vin w 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c}.) 
PART 1, DEATH WAS CAUSED BY. re 
IMMEDIATE CAUSE (0) oro 


wi Je DUE TO 


Canditions, if any, which gave wo _A ct 2110 se ler ot i ¢ Hea 


tise ta immediote couse (o}, 


stoting the underlying couse Pee Ta 

peas @ 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
= yes [} NO 
= | 200, ACCIDENT WAS UNDERLYING LI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18) 
& | op CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (State) 
2 Hour o.m, While Nat While foctary, street, office bldg,, etc.) 

p.m, \9 atwork L}_atwork (1 
21. | certify that (I) (thishespital) attended the deceased fram_#7 2~ , SS, toOst - , 19.68, that (I) (we) last 
sow the deceased alive on_OCt- el 19%66_, and that death accurred at/a@_A- M, fram causes ond on the date stated obove. 
7a. SIGHATURE = 226, DATE SIGNED 
AJ Ks, y ATTENDING =~ ME0. STAFF 
SiS ey > eae & Ese wo MOMS Tire OAM CO] sofra /4 6 
cay A ae: F -Potomec ot Hecerctohinns 
Zo. BURIAL, CREMATION, 736. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gity ar Town} (County) (State) 
i o _ tT 

ny pect) 10/24/66 | Rose Hill Cemetery [Hagerstown Wu 4 

24, FUNERAL DIRECTOR, ADDRESS. 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


Andrew X. Coffyan 40,2. antietam St. 
Hone c. [=] 


mere erstown, Pd. lom OCT 26 1966 2Cernday Qc 
ie = A 


eal 


Mi? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S| 


After this certificate has been signed by the attending p 


je 3 shauld be detached far use as the burial 


x 
38 


TO FUNERAL DIRECTOR: 


=> 


-transit permit. TI 


directar, pag 


ar remayal 


res 
pac 
Pe. 


shauld be filed with the State Dept. of Health prior ta burial, cremation, 


bn 


$. SEX ». COLOR OR RACE 7, MARRIED B NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE {In years 
_ lost birthday) 
Male White wiooweo [] port? C) August 7,1905 61 ys. 


aw } &8 437 CERTIFICATE OF DEATH 1 481 s) 
EES 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
S53 9, COUNTY, o. STATE b. COUNTY 
2-5 Washington MARYLAND Maryland _ Washi 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib |] «. CITY OR TOWN (If outside corporate limits, write RURAL ret neorest Town) 
=8u write RURAL and give neorest town) , 
ZO Hagerstown De O. Ae Rurel Boonsboro Rfd. 2 247 
eto a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS ° RSE 
an z s 2 
Bee Washington County Hospital Mapleville ves [1] noi) 
Bes 3. NAME OF First Middle Tost 2, DATE Month Doy ‘Year 
32 = DECEASED ea as OF 
Ss (Type or print) William Merle Shifler DEATH «Octobe 65 19 66 
a-s 
$ 
56 
z 
Bee 
ego 


10a. USUAL OCCUPATION sb kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
ones pet tins life, even if retired) Horny ‘ COUNTRY ? 
er. ware Mapleville, Md. U. S. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William L. Shifler Ada Keller 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |{If yes give war or dotes of service’ P 
No. i216-07- i Rfd. 2 Boonsboro, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and {<).) 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0) 

Nig DUE TO 

Conditions, if any, which gave (b) 

tise to immediate cause (a), 

stoting the underlying cause 


INTERVAL BETWEEN 
ONSEL AND DEA 


el 
. OTHER SIGNIFI QT RELATED 10 JHE TERMINAL QISEASE CONDITION GIVEN IN 24 19. WAS AUTOPSY 
PART II. 0 Payee ICANT CONDITIONS SON TO DEATH BUT NI 0 JHE TE ij ISEASE CONDITION GIVEN 1 5) \{q) - PERFORMED? 
ALLOA QCnkArn DA, .§ Beni ey CAA OF ves [) No 


7B ACIDE UAS ULES 205. OASCPBE HOW INJURY OLuRRED. féntenature of injury (for Var Part It of item 18.) 


MEDICAL CERTIFICATION 


ORC USE OF DEATH 
(IF At NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 70d. JURY OCCURRED 20e. PLACE OF INJURY (Home, form, J 20f. (City or tawn) (County) Gtote) 
Hout om. any ‘om. While factory, Sreer-wtttce DIag., 6 
atwork L) otwork LI - 
Bl! corily that (I) (this Tae eat atten esd the deceased fram Ne ALAR A9__, that (I) (we) last 


ta 
agcurred a rush, fra 


MED. STARE 
orector C1 pays. C1 


m causes and an the date stated abave. 
22b. DATE SIGNED 


MD. PHYS. 


‘2c. PHYSICIAN'S 22d. ADDRESS 
Me) Robe Keadle, M.D 80 Northern Ave Hage own, Vid 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 
EEMOVAE Gresity) 
ri lo~ 8- 66 Boonsboro Cemete Boonsboro, Md 


7A, FUNERAL DIRECTOR Fa RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
John H. Bast, Jr. 112 Ne Me vate OCT - $56 f Cobia Leche? 


MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse Hes 


last. 0 


> ia 1 M i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14818 CERTIFICATE OF DEATH © 
# Me ‘ 
S SEs T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if inslitulion: Residence before odmission) 
S$ s53 o. COUNTY Washi o. STATE b. COUNTY ‘ 
s 2c: n MARYLAND (Maryland Washington 
= 235 B-CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN 1b |] « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
zg cis write RURAL ond give neorest town: a ff 
2 B73 iageratown A dagerstown =f 
i) 2S SE | EWAMEOF HOSPITAL OR INSTITUTION (IF not in Rospiol, give street oddre’s) 4. STREET ADDRESS RSE 

= i i z ? 
~ Bs Washington County Mospital 3H Jefferson St. ves L] No Ge 
© ESE 
2 oss = RARE OF Fist Middle Tost © bate Month Doy Year 
= est : : 

| = =8e (Type or print) Cyrih Elmer § veatH October 1}. 19 66 
= Bef 3, SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH AGE (mn yor” [FUNDER FOES 

> s 10" lonths JOYS 

eee = Mahe wiowen [] owvorc [| Jannary 16,1904} ari" i 4 
eS oe Tio. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
3 a= | during most gfqvorping lite, even if retired) INDYSRY pou) Poa COPNIRY,? 
2 s¢z Motaee Foundry Washington Cold, US 
& tas Ta. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= yee Sate ae 
5 =88 Clarence Elmer Shupp ertie Virginia Stoufter 
= 2s is, WAS DCESED EER NUS RED FORCES T6, SOCIAL SECURITY WO. | 17. INFORMANT ‘Address 
3G #5 es, No, or unknown! ss give wor or dotes of service a 
= 3E® No Manes RI5-03-6830 |Mxs.Marie U.Mahn 39 fast Ave.Mag own, (de 
£2 222 18. CAUSE OF DEATH (Enter only one couse per INTERVAL BETWEEN 
= £32 PART L DEATH WAS CAUSED BY? ? ONSET. AND DEATH 
S 2 DIATE CAUSE (0 ’ . 
£ oe a 
= SS /¢6 % DUE TO 
fge2s Conditions, if ony, which gove ) 
ae a5 tise to immediote couse (0), 
Es 
= 
zg 
5 
2 
= 


< 
Ss 
4 
Ed S 
Zee 
aaaa 
Peoe 
3825 
Sets cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 Fs So 2 
= eee ole ves) no 
= 2 Ss = = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
See. & | OR CONTRIBUTING C1 CAUSE OF DEATH . 
eeeeo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee use S [0c TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) Tounty) {Stote) 
ae2retso 3 Hour a.m. While Not While foctory, street, office bldg, etc.) 
ee ses cs Jb. . 9 aerate) "coi tie. “shy d 2 fh 
Re ae ed from_&3 at Jtof_ At “ff , 1926 thot (1) (we) lost 
& 2 ese 19' , ond thot deoth occurred ot <M, from couses ond on the date, stoted above. 
®@ = 3 AS ATTENDING MED. STAFF Hb POLSON 
Seles pays. -pirecror CO) pis. 0 5 
a re 7d. ADDRESS 
=zez28 
ie ne. i, 
Sau5sz / ————— 
Sian 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
monte REMPVAL (Specify) W . 
Oso - SUA 0 66 Reat Haven Cemetery VagerArown ni gion 
= nA 24. FUNERAL DIRECTOR Le) a & ADDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AT5 (4) . c, e hi i a 
nave] Keat Hoven Suneral Chapel. Hageratoun, lide ont OCT 14 1966 4 g 


= 


y 
z 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JERIS CERTIFICATE OF DEATH 14821 
F adidas oad 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 


2: STATE 2 y, b. COUNTY rm fi 
(COR, MARYLAND Dlhvupl Avi Washurgttten Cb: 


hours after death 


c. we. OF STAY IN 1b || c. ind OR oh (If outside corporate limits, write RURAL give nearest town) 


ical Weg Piraletcrwe yy 7a pan . 


b. CITY OR TOWN. f outside por orate limits, 
RURAL and give n est to 


| Me 
d. NAME OF HOSEA 


@. 1S RESIDENCE 


INSTITUTION (if not In eas give stri ee d. STREET ADDRESS 
4f' 142 { 14 Erb yarn Lt Se oe eT es ON A FARM? 
Ylleanviparl Spnrilar. Bs ea Lemdd £643 kantdehd fh li vesC] no 


3. NAME OF First i) ale Last | 4. DATE ~ Month Day Year 


DECEASED DEATH ‘eget eRe 14 9 og 


and completely filled in by the funera 
remove carbon papers. Pages 1 and, 


any event, within 72 


(Type or print) BE hey. JANE Sm ith. 


n 


(he 


13." FATHER’S NAME 


14. Jae Lan Ke NAME 


Citi? YNa- 


5. SEX 6. COLOR OR RACE | 7,7MaRRIED [i] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
} 2 3 EZ sa Months eS Hours | Min. 
Lima lé Wh ite WIDOWED [7] pivorceo[]| une S/ Lf2 7 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il. y & cl or we aay 12. eee or iy? 
during pst of working life, ev If retired) INOI YY 
[eee pee 4 wm, (4 Un eer 
IAI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Leleay LB sittg. 


17, INFORMANT 


CIE yes give war or dates of service) 


transit permit. Then 
, cremation, or removal 


The law requires that the death certificate be executed within 24 hours after death. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (¢).1 ee acme 
PART |. DEATH WAS CAUSED BY: u 
IMMEDIATE CAUSE (2). Chronit Bratné 4 A EmMme j— bar Bae 
‘ DUE To 
Cenditions, If any, which w Cereb! AHemorr hye . ars 


gave rise to immediate man a 
(a), stating th 
Saacine ean last, 5 () A Nevvys m oO AG ie are iE ye i A rte ~- ig 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. eRe 


yes [] no F~ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (I) (trischeepital) attended the deceased from. 4% 19E(., that (1) (we) last 
saw the deceased alive on St-/% _19_@G and that death occurred at_Z >. _M, from the causes and on the date stated above. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


d with the State Dept. of Health prior to burial 


e 3 should be detached for use as the b 


22a. AIGNATURE er DATE SIGNED 
) ATTENDING MED. STAFF 
a pirector [] pHys. []| 79 7 yy 24 


a ADDRESS 


Let mem Sy n> Petonee St . 


22¢, PHYSIGH N's, 
NAME, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pag 
should be file 


23d. LOCATION (City, town or oe) ED ate) 


Pa ae 23b. DATE/THEREG) 23¢,, NAME OF CEMETERY OR CREMATORY 

ecl 

thes Cb Aye Sil. CEM, | paeRsTeay/ 
FUNERAI ECTOR 25a. REC'D BY REGISTRAR | 2! 


Lt, tats arate 


ee = oe OCT 19 1966 PT . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP YND 9 


FOR STATE—~ FGRIG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 7. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deveased lived, If Institution: Residence before admission) 
. a. STATE b. COUNTY 
ae ee WASHINGTON eet) MARYLAND °°“ WASHINGTON 
si §4 B. CITY OR TOWN (if outside corporate limits, 7 LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outsld t 
5 2 = Es i Aa at corer s, c. les fori ¢. aarhackn fe limits, write RURAL end give nearest town) 
g=— 52 HA ‘ y 
@ ge : a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIOENCE 
— vo 2 
~2% ey /7| WASHINGTON COUNTY HOSPITAL 136 S. MULBERRY ST. 
arn 83 YES NO 
eee, es Sn First Middle Last 4. DATE Month Day Year 
zoe 88 cee CHARLES | WASHINGTON SMITH Em == OCTOBER 17 166 
se gs 5. SEX 6. GOLOW OR RACE) 7, MaRRIEO [Jf NEVER MARRIEO[-] | & DATE OF BIRTH 8. AGE (tn years a TL eno 
LHe = joni a) ours. 5 
£Ee v2 MALE WHITE | wivowe0 lj DIVORCED {_] 2/28/1887 bj “y ee deca 
sts 25 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
si —° |"RETTRED BLDG. INSPHCTOR CITY GOVT.| MARYLAND tee 6A 
Sau ty ° . oAe 
a5 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
BEs Sez THOMAS SMITH STELLA RODGERS 
z= ES 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT — ERA@ERSTOWN © 
Nc = (Yes, oT ge ee mae 24 7. 10 310 MRS EVA B SMITH MD 
cn wt 
= o> ‘e 3 oe _, ° ° e 
7 ag E E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (¢).7 INTERVAL BETWEEN 
Be as 
hese PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
£55 25 5 IMMEOIATE CAUSE (2) Acute Subdural HematomaRt.—lemporeparietal —_— 
e235 85 Coe ¢ DUETO Region 
ssf 25 Conditions, If any, which ox~keeno Se a 
882 55 gave rise to Immediate sat : 
— 28s cause (a), stating the DUETO T) Liver. years 
= = underlying cause last. (c) 
= co Roos dees, Bawa 
im Ss & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(@) 19. WAS AUTOPSY 
a < a 2 
Sse Pak ves fr] No{] 
= 5 i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I of Item 18,) 
3 < | PRIMARY 9 or CONTRIBUTING [) é 
z S 4 Fell at home. 
§ = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO. | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
=} g Hour a.m. whil C factory, street, office bidg., etc.) 
3 S mn, 2, — Not While 
o S : 19 at work at_work af 
3 
z 
S 
5 
= 
& 
S 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


lease execute the certificate, writing the word “pendin 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


E 
o 
3 “ 
_a5 21. | certify that | took charge of the remains described above, held an Autopsy [3], Inspection {_], Inquiry [_], and in my opinion 
4 
2 2 death resulted from: Natural causes [_], Accident [¢], Suicide [_], Homicide [_], Undetermined manner [_] 
5.2.5 os CHIEF MEDICAL EXAMINER [_] 
Eta odes RE La ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Sis EDICAL EXAM 
ones 4 EXAMINER'S E Di a Ha aad INER fc] Oct. 19, 1966 
S855 2 NAME (ype) Dr. E. W,. Ditto, Jr. Address (Street, city, town, or county) 
Ss >= 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Se255 peyt oe le 10/19/66 | GREEN HILL CEM. WAYNESBORO PENNA» 
2a. FON ADDRESS” 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wale a9 MLS fL Meteu L > oe oare OCT 2.0 1986 jee Jecdgee - 


MARYLAND STATE DEPARTMENT OF HEALTH 

aot M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 3s 14823 CERTIFICATE OF DEATH 

epeeiere 3 225 1. aaa eal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Pom = 7 <i a b. COUNTY 
5 278 Washington MARYLAND War: aryl and Washing ton 
ae ae Zs b. CITY OR TOWN (if outside cor pet limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
ny ze ad write RURAL and give nearest town) 
2 £,2 |dlagerstowm Md. 70_ yrs Hagerstowm Maryland A 
= z g w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
st 28849 ? 
@ & €8.//| Washington County Hospital 301% N. Jonathan St. ves] no Bil 
= Ss s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
= g2* DECEASED ae : r 
= Sse (Type or print) Ella Virginia Smith | DEATH Oct x 1966 
BS 5.22 5, SEX 6. GOLOR OR RACE | 7, MARRIED @. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2 see [7] NEVER MARRIED ["] Tact irthday) Ly a 
8 EEE Female |Colored | wiooweo oworceo | April 8 1889 yrs. | = 
iad es 10a. USUAL OCCUPATION (Give kind of workdone| 10b, pe had felis OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g 3 ae bei of Whe life, even If retired) Pri f£ 1 | COUNTRY? 
Bas mestic ivate ami. Williamsport, Md _ ise 
4 ae 13. FATHER’S NAME x MOTHER'S MAIDEN NAME 
= s : 
i) Edward Jenkins Harrit Bywaters 
= ) | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
+ (Yes, no, or unkown) | (Ifyes give war or dates of service) - 4 
219-20-3916|Mrs. Ella Webb 301% N.Jonathan st 


18. CAUSE OF DEATH [Entcr only one cause per lipg for (a), (b), and (c).1 = INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: pe as : CHSEIANDEDER TAL 

IMMEDIATE CAUSE (2) (ph Ta Del I-29 tesco 
; DUE TO 

Genditions, If any, which ® Lease G wre? 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Ss PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) {19 pas APRN 
e —— <= . 

ae YES ei no T] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While ot While factory, street, office bldg., etc.) 
= p.m. 19 at workL_] at work 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bi 


21. | certlfy that (I) (this hospital) attended the deceased from. 19. to. E >, that (I) (we) last 
saw the deceased alive on er, 1 9.(o © , and that death occurred at//__AM, from the causes’and on the date stated above, 


2a, SIGNATUR aioe DATE SIGNED 
ATTENDING STAEF 
Ml. i ee MD. © 52 _bintcror C1 BINS. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


22c. PHYSIC! ee ADDRESS 

/ NAME (Tyfe) 
| al 

23a. Bae CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ee (Specify) ts 
Bur 10-14-1966 Rose Hill Cemetery Md. 
24. a ADDRESS | a. REC'D BY REGISTR. 25b. REGISTRAR’S SIGNATURE 
at Feb RK lero we Hanealeirre FAT K : x WU Gills tout GB _fehonlag Juego — 


HEALTH DEPT. 


f 


cessary, 
ie funeral 


& 


form PM3. Page 5 may be 


pages 1 and 2 with the State Department 


,in any event within 72 hours after death 


* in pencil in Item 18. Give Pages 1, 2, and 3 


Examiner's Office along with 


writing the word perce 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


This certificate should be executed within 24 hours after death. If any delay| 


Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removs 


certificate, 


EXAMINER: 


2 


please execut 
director. Page 4 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy) MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside Sorpnrats limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) j 
Rurel Keedysville Rfd.1 Life Rural Keedysville Rfd. 1 a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS e. Late 
locust Grove loeust Grove ves] no 
3. tame oS First Middle Last 4, DATE Month Day Year 
(Type or print) Elmer Harrison Saith peATH = October 11, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
is lest birthday) {Months | Days | Hours | Min. 
Male White WIDOWED [X) pivorceof']| July 22, 1888 7S we! 2 
108. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working Ife, even if retired) INDUSTRY COUNTRY? 
Night Watchman Chemical Washington Coe, Md. Us Se Aco 


13.” FATHER'S NAME 
Charles Smith 


14. MOTHER'S MAIDEN NAME 
Ellie Holmes 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Ma 
(Yes, 0, or unkown) hoon corgi e 
Nos 215-20-9898 | Mrs. Elvin Stottlemyer, Keedysville Rfd.l 
18. CAUSE OF DEATH [Enter only one ceuse per line forte}, 1h), and Ac). 17 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: E — coe 
IMMEDIATE CAUSE (e). Peter ier. 


gave risé to Immediate 
cause (a), stating the ( OVE TO 
underlying ceuse last. (c) 


ction tm mia) Ci a les he rolls Viserber he Se 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Poe omeD 

- 2 

3S yves[] No ~ 
=| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury In Part | or Part II of Item 18.) 

& PRIMARY () or CONTRIBUTING () 

© | CAUSE OF DEATH. 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,] 20f. (Clty or town) (County) (State) 

2 Hour a.m. factory, street, office bidg., etc.) 

Ss mM. While Not While 

S p.m. 19 at work] at work [| 


21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [44 Inquiry [_], and in my opinion 
death resulted from:, Natural causes ef; Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


7 CHIEF MEDICAL EXAMINER [_] , 

SteMATUR Lt AAR? ip, ASSISTANT MEDICAL EXAMINER [] ¢¥. 22. DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER [Z}— "at 

EXAMINER'S . f 

NAME (Typi ad Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. Ni OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eOunty) (State) 
ie Neh) | | 
Buria 10-14-66 Samples Menor Cemetery Semples Manor, Md 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGIS 


John He Bast, Jre 112 N. Main St. Boonsboro, 


iz 
AR | 25b. REGISTRAR'S SIGNATURE 
ay 
DATE OCT met F jf orbia dye 


ee} (N\/1 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@..... 


21. 1 certify that | took charge of 


10 DEPUTY oe 
please execute the certificate, 


4 ‘ 

FOR STA 14823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
HEALTH DEPT. |i. piace oF veata @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY a a. STATE b. CDUNTY 

ee WASHING TON MARYLAND MARYLAND WASHINGTON 
gs Se b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH DF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a> = gs write RURAL and glye nearest town) ; 
22 52 HAGERSTOWN 1_DAY __ HAGERSTOWN Lie 
s° gz d. NAME DF HDSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. hes 
22 ee 2 
ane = 2 WASHINGTON COUNTY HOSPITAL 518 GUILFORD AVE, ves] noi) 
sy a2 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
i - —ed 
Saf DECEASED OF 
Eve és (Type or print) MARY IRWIN SPECK Death OCTOBER 9 19 66 
5 = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER I YEAR |IF UNDER 24 HRS. 
= E =e 7, MARRIED [—] NEVER MARRIED — fryers ranthe | Baye rao | 
£82 nF FEMALE WHITE wipoweD oivorced("]| SEPT. 24, 1885 Odean: 
s$*s 25 1Da, USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oe oS during most of working life, even If retired) INDUSTRY COUNTRY? 
5s -° RETIRED CLERK DEPT, STORE PENNSYLVANIA U.S.A 
£9 a => s eo ete 
Bs os 88 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aa 
2 
Ses SAMUEL SPECK HARRIET EVEY 
28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘OR 
= _ Ss. 16. SOCIAL SECURITY ND. | 17. INFORMANT Tess] 
Seo © Tia ere mann [ive wvere tema steno le co a HAGERST 3 SHARYLAND 
= st t § wewncceces- | 21409-1908 | MRS, EMMERT SHEELY 518 GUILFORD AVE, 
52 E 18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN 
ESf S65 . per IIne for (a), (b), and (c).1 
wees SF PART |, DEATH WAS CAUSED BY: BREEU ANB esTY 
5 is 
B55 35 S, IMMEDIATE CAUSE (2) Shock ( follewing fall down steps) 
S25 BS V 400. DUE TO 
ses Be Wa eda ln i w_Arteriosclerotic Cardio Vascular Disease Sei 
S22 5 gave rise to Immediate 
2 =e 25 cause (a), stating the QUE TO 
see oe underlying cause last. (©). 
GES SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(@) 19. WAS AUTOPSY 
S22 22 DIE ves] No = 
é ge AS 
Le oo 2s J i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
See sie & PRIMARY &) or CONTRIBUTING () 
ely ga bs Feramtall Fell down steps at_hone. 
= Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED je. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
“e% = factory, street, office bdg., etc.) 
iz oO 8 Hour a.m. While. -— Not While 3 5 a 
, so / 3 . 19 at work at work 
a 
oe 
Oo 
id 
a 
Ls 
a 
=A 
4 
co 
i] 
= 
iv 
o 
- 


: 
2 
= i 
= a8 the remains described above, held an Autopsy [_], Inspection bc |, » and fn my opinion 
eo A death resulted from: Natural causes [_], i Suicide [], Homicide [], Undetermined manner {_] 
<5B° CHIEF MEDICAL EXAMINER [7] 
esee ean Mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGRED 
asi5 ; DEPUTY MEDICAL EXAMINER [E] 

s : 
BES OZ EXAMINER'S EDWARD W. DITTO, JR. M.D. 215 W. WASH stS2 nHAGERSTOWN, MD, 10/10/1966 
Ss S= 2a. menor oo | Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
fo *. pecify) 
S258 BURTAL 10/12/1966 | CBDAR HILL CEMETERY GREENCASTLE, PENNA. 

24. FUNERAL DIRECTOR ‘ADDRESS 


IT es Pry 


CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VERIL _ CERTIFICATE OF DEATH 
PLAGE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If nl ABE admission) 


f i}! a. CDUNTY . a, STATE b. COUNTY 4 / 
if % ashington eave Pa. Franklin // 
b. CITY DR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A a 
Hagerstown 1 Day Rural, Waynesboro 


d, NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


Washington County Hospital ; 


jan and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 


& 
4 
a 
5 
3 
2 
N 
x 
£ ves] no 
tg 3. NAME DF 
= Beoeneen cats Middle 3 Last 4 pasts iti) Day basa 
2 (Type or print) ‘icha el 5S. Spicer DEATH se 16 19 66 
= 5. SEX 6. COLDR OR RACE 8. 0 
if i 7. MARRIED [—] Ni TED . OATE DF BIRTH 9. AGE (In years vee TYEAR |IF UNDER 24 HRS. 
ed Mal whi IE] NEV ERO 3 last aa Moni ¥ s | Hours | Min. 
z Male ite | wwoweo[] — oworceot]| 10/22/1965 yrs. af 
= 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. Sooner OF WHAT 
= during most of working life, even If retired) INDUSTRY 
5 Chambersburg Pa. tS. 7A, 
, —s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i Larry Spicer Beverly Baker 
bev 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
2: Ss (Yes, no, or unkown) | (If yes pive war or dates of service) f => 3 F * 
5S ° Mrs. Beverly Spicer, Waynesboro Pa., #1 
xy oat 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2&6 PART 1 DeaTH was causeD BY: (Oe, ‘ RE ea ENTE 
£5 IMMEDIATE CAUSE (a) eS Pom 
bor eS 


| DUE TO 
Conditions, ‘any, which 0) Pri har Prinrmrnnn, Aa mean br hes. 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last, (c) 

FS} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD OEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONOITION GIVEN INPART 1(a) |19. TeGe ul 
Ole sco Tr. 
le ves] No Gg 

a 2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING (] CAUSE DF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) {this hospital) attended the deceased from. , 19%4 | that (1) (we) last 
saw the deceased alive pn__/ 6 Qc | 1966, and that death occurred 1 eB i the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


wo. PAYS ™® [—Binector [] BAYS. ol /o [17 [66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu: 


226. PHYSICIAN'S, = ae ‘AODRESS 
{ | NAME (TypeY_ J, D. Wilson | 580 Northern Ave., Hagerstown Md. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 
j Rose Mont Alto. Franklin Co, Pe, 
247 /FUNERAL OWRECTOR ie ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
p 7) t 

VR AIS (4) 35 pone: Waynesboro Pa DATE 9 1966 
20M 1/65 aca = OCT 13 


- £8 3. burn A Pact 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4HOS 2 2 CERTIFICATE, OF DEATH, 14227 


‘> 1. PLACE OF DEATH 2. USUAL RESIDENCE ry deceased lived. If institution: Residence befare ae ” 


0. COUNTY ' 0. STATE b. COUNTY A A 
_ Aone 


D 7 MARYLAND 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Anda poli iss 


O 
d, NAME OF HOSPITAL [If nat in hospftol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION At e a Bow Big aa NOEs 


S (IF outside corporate i cc. LENGTH OF STAY IN Ib 


RURAL ‘ond give n nearest town) 


je funeral directar, 
ould be filed with 


® 


Homewood Chireh ute Bil 


3. NAME OF First Middle Lost 4. DATE Month Yeor 


DECEASED | . t 4 OF 
Caps orn ZA Amalie  Steifrousk/ od 2b 9ké 
5. SEX 2 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 1878 9. AGE {In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthdoy) [Months] Days | Hours] Min. 
W wivowen [#—~ vivorceo | fa ly a 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SARTHPLACE (Stote or fareign cauntry) 


o : Bae ties ; 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retired) 7 d , 
Ca Spe Hemant s Ledz Pelan 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME’ 


sae 
Jolius Hornun = Michel 


TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURIT 17. INFORMANT Mics 270 Va AOC 
(Yas. n0, oF unknown) UH pes, give wor or dates of service) 3 . 
| Wera— 


W227 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


Pages 1 ani 


t, withif"72, hours after death. 


—_ 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (0) 27O 771G ae, CO 
f | DUE TO ‘ 
Conditions, if ony, which ( vy 


gave rise to immediote 


R: After this certificate has been signed by the attending physician and completely filled in 


couse (a), stating the under. ( OUETO 
¢ lying couse last. o 
8 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o}[19. WAS AUTOPSY 
is Ole 
= = yes] No 
2 i [20a. ACCIDENT WAS UNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.), 
£ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [0c TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
5 ral Hour o.m. Whe Net rnile foctory, street, office bldg., etc.) | 
7 3 p.m. 19 lat work [J at work [1] H 
3 21. | certify that (I) (this haspital) attended the deceased fram. Gag LS” 1967 to__(@e f 19-6, that (I) (we) last 
#3 saw the deceased alive on. (Oc 22._____.192G., and thot death accurred 4120 AM, from the causes and an the date stated above. 


To. SIGNA f eo Lee 
ATTENDING ED. STAFF by 
: ie ee, M.D. | PHYS. Director (] PHYS. 1) L0-% Ge 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death, Page 4 


e 


poge 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar to burial, cremation, ar remaval, and in ony even 


es ‘22c. PHYSICIAN'S 2d. ADDRESS 737wW. 
O28 maitre > hoof FC ioe: li Sh iag te? 
Sa | oper _ Lezred fhe fare 277s 
Oh er oh ef en IE he een nena 
& 3 z 230. BURIAL, CR MATION. ‘23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMAT( +f eo (City, town, or county) Stote) 
23> peenovat fr Mt - 26-6 i ; te 
£ ~ i SV; " 
eae 24, FUNERAL DIRECTOR'S SIGNATYRE . y / Anes; / "D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RAIS p Wap Nil f 
“a 97gy" Th c#: nd) ALi} ZHOU LG Charley Verge 
7 7 Uy F 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
it Cw) J&826 CERTIFICATE OF DEATH ‘ 
f, , j 4 &2 : 
Se ae, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
25 0. COUNTY “* : o. STATE bCOUNTY .) .. 
275 ashington MARYLAND id. ashington 
2 35 b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
=a e write RURAL ond give neorest town) Lif. Gasenaes 
2 Cascade ife Cascade } 
2 o Z i 
e Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1b RESIDENCE 
3 anh ON A FARM?, 
2s yes [_] no x] 
=s = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED 7 x F c c 
$52 {Type oF print) Cora elle Stem BEATH Oct. 25 19 66 
aes 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. ACE fe ae 
So z . ¢ os, birthdoy| 
fee Female White winoweD XJ pworce) [2/17/1580 BG care: 
gée 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
e2ss during mast of working life, even if retired) INDUSTRY a 7 Fl COUNTRY 
Sé8e House Wire Cascade Md. eVaetle 
> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John M. Moore Mary Jane Royer 
‘ TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i. = (Yes, no, prunpa) fe yes give wor or dotes of service) ~ IA 089260 Mrs nily Pryor Cascade Md 
= C » Emily Pryor, asce Md. 
28 18. CAUSE OF DEATH (Enter only one couse pep-ly . (B). INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>S F IMMEDIATE CAUSE (0) < 
oo 
St DUE TO 
22 Conditions, if ony, which gove (b) 
25 rise to immediote couse (0), 


stoting the underlying couse 
ieee Saeed Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
YES peat Oo 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ate has been si 


MEDICAL CERTIFICATION 


5 

a 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) County} (Store) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 

s m1. ot work ot work 

= 21. | certify that (1) (Hh ite}-attended the deceased fram/ Ze & 9S, ta 2 Ca A—19.%, that (I) (we} last 
“4 saw the deceosed alive on. 19 , and that death occurred at {2°AM, from causes and an the date stoted abave. 


ATTENDING aH STAFF pes DATES 
PHYS. bree O ms O|/O-25-G 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 
led with the State Dept. of Health prior to buriol, cremotion, or remo 


je 3 should be detoched for use os the bi 


i 


[el 
should be fi 


30. BURIAL, CREMATION, Bb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) ——_(Stote) 
10/27/66 Bethel 
ADDRESS 
Waynesboro Pa. 


director, 


uM, 


Lantz #1, Frederick Co. Md. 
%o, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


3 (Hoy ft Qeetar. 
i 7 


TO FUNERAL DIRECTOR 
p 


DAE ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


bon papers. Pages 1 and 


hysician and completely filled in by the funeral 
please remove carl 


om 


director, page 3 should be detached for use as the burial-transit peri 


should be fi 


th 
=—t 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the at! 


VR AIS (4) 
20M 1/65 


ws ) 


led with the State Dept. of Health prior to burial, cremation, or. re éval, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
j A Sd OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 


CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 
HAGERSTOWN 1 WEEK HAGERSTOWN pet Fa] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givé street address) |) d. STREET ADDRESS 8. PAT ae fe 
WASHINGTON COUNTY HOSPITAL 928 OAK HILL AVE. yes] _no 
3. pee First Middle Last 4. Bre Month Oay Year 
(Type or print) CARL KIEFFER STONEBRAKER | peatH OCTOBER 23 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years [IFUNOER I YEAR|IF UNOER 24 HRS, 
las$ birthday) (Months | Days | Hours | Min. 
MALE WHITE wiooweD [-] pivorceo[]| DEC, 31, 1889 % 3 | : | ? 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
RETIRED PRESIDENT RIBBON CO, WASHINGTON CO., MARYLAND SoAe 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
JOHN C, STONEPRAKER SARAH DALBY 
a, WAS OECEASEO EVER INU'S: ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT HAGERSTOWN; MARYLAND = 
NO eoeeacas--- | 214.09-73164 | MRS. HELEN STONEBRAKER 928 OAK HILL AVE. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 


? m ONSET ANO OEATH 
rar ey Cocebral thrombosis @ ind 
OUE To a ° e 
Cenditions, If any, which Ss ba" rc Zyra- 
gave Misa to Immediate pes A rtrd scleros is Sn rived 4 
cause (a), stating the : ae & 
underlying cause fast, ©. d 1a b et ey l Ae i( i tus I Tyre 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T0 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a)  {19. Bonauiened 


Carcinome oF Prostete_ ves (]_No EI 
20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 


Hour a.m. While -— Not While 
p.m. 19 Bs work | at work |_| 


21. I certlfy that (I) (this hospital) attended the de 


saw the deceased alive o £ 19. 
22a. 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF stoma: 20f. (City or town) (County) (State) 


from_Lte7 (4 to_OCt. 22 19/2, that (I) (wo) last 


and that death occurred atz.4a“M, from the causes and on the date stated above. 
22. DATE SIGNEO 


é wo. PAve. °K) Diktecror C]_ PAV. ol 10/24/1966 


rs 22d. ADDRESS 
LLOYD A, HOFFMAN M.D, 214 N. POTOMAC ST. HAGERSTOWN, MD. 


22c. 
| NAME (éyp 


23a. BURIAL, joc | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bea oor | 10/25/1966 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


24. FUNERAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ome OCT 27 a es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=A 


on 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the bu 


ve AIS (4) 


20M 


1/65 NN 


"4 : zi * rs | ONSETCAND DEATH 
PART 1. DEATH Was causeD BY: Bronchogenic carcinoma ,right lung with metastasijs Pao! 


burro 6° Mediastinum, chest wall, and brain 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


ae TS8Z8 CERTIFICATE OF DEATH 14830 
fast — = 
223- ‘J 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bes ere COUNTY b a IAT b. COUNTY 
21M |} ashington MARYLAND Maryland Washin 
Sos / — b. CITY OR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs a write RURAL and give nearest town) 4 
= oe Hagerstown 1 wk Highfield é 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |j d. STREET ADDRESS 8. pe ee 
sak, I 6 nf A ba 
Fas t 2 ashington County Hospital ves] nofkl 
S85 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
eo* 
ae (Type or print) Vernon Ward Tayler DEATH Oct. 2 1966 
Ses 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE foyer HE IRVOERI YEAR PE UNDE ies 
om "i jonths yay’ jours: in. 
Eee M white WIDOWED [~] pivorceo[]| July 23, 1904 62 yrs. | 
ant 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR iL Bi ta ign country) | 12. CITIZEN OF WHAT 
5 = during most of working ii even If retired) iNeuotRee ess ple? vara outer fret Diy a COUNTRY? 
85 Contract Painter Baltimore, Md. US. 
ax 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 TR . . — 
E 2 Edward C, Taylor Priscilla M, Ward 
= 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
Ze (Yes, no, or unkown) | (If yes give war or dates of service)! ce 
aS |___no 181-05-9097_|Mrs. Vernon W. Taylor Highfield, Md, 
c= oi 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= 
s 
= 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. pe 
= ae 

& ves] NOs} 
= | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

‘| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work] at work [1] 


21. 1 certify that (I) (this hospital) attended the deceased from_Octe 17 _, 19 to_Oct. 29 , 19 664, that (1) (we) tast 


saw the decg4s@d alive on 9_66, apd that death occurred at? 30.MMrom the causes and on the date stated above. 
22a. SIGNATURE / Yr | 22b. DATE SIGNED 
MED. TAI 
= ‘ ce CA e/ : wo. pee’ Gq Binector CO) pis. Cd 10-29-56 
22c. PHY! AN’ 


22d. ADDRESS 
N, 
| Je He KEHNE, M.D. 1229 Ravenwood Hts., Hagerstown, Md. 
23a. REO Cet | 23b. DATE THEREOF lees NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) fs 5 * pn x 
Burial Bethel Lantz, Frederick Co., Md. 


25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


oareNOV 3 1966; 


24. FUNERAL DIRECTO} ADDRESS 


Waynesboro, Penna. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9G CERTIFICATE OF DEATH ? 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed ree ts 


— 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


< Ng 
3 Eb ) 
Ss es . COUNTY . STATE bc 
ess rg |e Washington orgies ° Maryland ONY Washington 
Ss 23% b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
» =e wit RURAL ond vg nearest town) 
S 3°32 gerstown 5 hours rural Hagerstown Lf-] 
2 ie = @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS «: B RESIDENCE 
=, Sy ? 
& Be 77 Washington County Hospital RFD # 3 vs C) oC] 
= Ss = 1 NAME OF First Middle Tost © bate Month Doy ‘Year 
= Sse Type or print) MARY SHELLENBERGER TREMBATH DEATH Oct. 4» 66 
2 aa 5 5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE iB ee IF UNDER 24 HRS. 
= > o Min. 
& o> female |white WIDOWED word F]| Sept. 30,1895 Fa ye. i 
> forNe T0o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 

j ical A (County ig 
aad 2s Th as soura? fe, even if retired) ay COUNTRY ? 
2 \S3e usewilt é ome Allentown, Penna. 
& gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-_ fe 
sae Henry H. Shellenberger Susan Flemming 
« £. Re WAS DECEASED sig TP ee FORCES? gy 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
° ot ‘es, NO, oF UNKNOWN) yes give wor or dotes of service 
3 EB no 140-20-4593B Mrs. Lawrence Parker, Hagerstown, M 
£ > 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) , INTERVAL BETWEEN 
a 5 PART |. DEATH WAS CAUSED BY: EA 
3 iS IMMEDIATE CAUSE (0) 
— = Zh > 
a = ‘ DUE TO 
3 
3 
= 


physician. 


= stoting the underlying couse 

z ee. x (9 

te PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Ri SEy el 
20 po eb ed UA lL 

x i vs [] NO ¥] 


200. ACCIDENT WAS UNDERLYING CD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Ct CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 otwork CL) “otwork_ C1 


nd certify that (I) (this hospital) attended the deceased fram [3 19.26, ta 26 74/66 19__, that (1) (we) lost 
saw the deceased alive Peay Fy 1 slay | and that death accurred at /42/7M, fram causes and an the date stated abave. 


Mo. SIGNATU G 22b. DATE S{GNED 
) ATTENDING MED. STAFF ye 
/ at A C eas MD. PHYS, C_virecror (C1 pairs. 10/3 66 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendi 


@ 3 shauld be detoched for use os the b 


id with the State Dept. of Health prior to buriol, crematian, or re 


Page 4 may be retained by the hospital or attending 


« 

So 

g 

4 

Si Te. PHYSICIAN'S 724. ADDRESS 

a23 / wantin) f~oPar¥ 1. ball Wp Maserriaun Wel. 

Zz SE Zo. BURIAL CREMATION, | 235. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (Gounty) __(Stote) 
mee RIMOVAL Spey 7 

aSr9 buriad 10 /66 St. Mark's Cemeter Lappans Crossroads, Md. 


85 
=> 


f wW 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ge REGIIRIRS SICNGTURE 
4 ref y 
ise S) Minnich Funeral Home Hagerstown, Nd. _| pat OCT C196 ff “d “d 


MARYLAND STATE DEPARTMENT OF HEALTH 
vw i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 
14820 CERTIFICATE OF DEATH 14832 
, aps 3 
s = aa 3 iB ran DEATH a PSUR REEENE (Where deceosed lived, if institution: Residence before odmission) 
So le IN| . ea) , . * 

3 SCs eee W in. MARYLAND a Maryland. spate” Washington 
=! = as b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a, =2 e write RURAL ond ae town. L "ig . 
a eats wy e wr. ve 

e = ie Be, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS e715 RESIDENCE 
= ~ } - . 4 
eS ae ez on Co Koapital 906 taryland Ave. ves (] no Bd 
= =e 3 NEE First Middle Lost 4. Dale Month Doy Year 
= > z F 
eS {Type or print) Franklin Fogler pram _ October 
oe aS 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE (In yeors 
2 Esp z & t birthd 
eee Pag Male White winowed [1] oworced []| Feb. 27,1915 sf ‘ ot 
oy Se Wo, USUAL OCCUPATION ne Psedne Kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
=o @- luring most o| IN . 
2 822 3 ve) Wikeraft Washington. Cold. 
= gas 13. Ht NAME 14, MOTHER'S MAIDEN NAME 
. = - 
5 25 Max. C.Unger rankie Basore Fogler 
<= ie WAS DECEASED Berns ARMED FORCES? |] 16. SOCIAL SECURITY NO.” 17. INFORMANT Z Address 
i= es, A a nown, yes give wor or dotes of service, oy) 3 18 9798 0 
3 -18- er 906 (laryland Ave, Hagerstown, lid, 
so A g a AGL. wrt. 
ES 18. CAUSE OF DEATH (Enter only one couse per line fi a (o}, (b), ond (¢)) INTERVAL BETWEEN 
y PART |. DEATH WAS CAUSED BY: cL ONSET AND DEATH 
3 IMMEDIATE CAUSE (0) mgr A 
2 DUE TO 


Ganditions: if ony, which gove (b) Oe Cy if ee he SoA Ss 
rise to immediote couse (0), DUE TO y, 
Lest operetive Mf 


stoting the underlying couse 
best. 


After this certificate has been signed by the attendin 


bgt be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


€ 
3 
o.. 
3 
Pae 
g Zs 
32 
3255 
ga52 
Peas 
25 3+ 
& 
of 38 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEKSE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 z PERFORMED? 
£528 3 yes] No ! 
SS = ue 
255 = J Wo, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Szes © | OR CONTRIBUTING L) CAUSE OF DEATH 
aese | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze o8 Sm TIME OF INIURY Month, Doy Yer Td INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 208 (City orfown) (County) (Stote) 
S2£s £ Hour o.m. While oy NetWhile foctory, street, office bldg, etc) 
Bios S p.m. 19 ot work L] ot work 
6522 21. 1 certify that (I) (this haspitat) attended the dece - from_# == GO EF 19 Gh to et, VLG, that (I) fre} last 
Fe 25 sow the deceased, dlive on_2ed OST 19 , and that death occurred ot 44M, fram couses and an the date stoted obove, 
@ 2egs eS A hi : rR He. a3 4 ATTENDING cD, STAKE ap esl Lee 
Sec és. MD. 1 Bitcron ms O| (7% Ce ALO 
a 
23S Ss DC PHYSICIAN'S = ADDRESS 7 a 
Highs | BR onl Pe ring aa g = (es <5 een Od 
Ss 
$ 333 Bo. BURIAL, yey 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
gh = RENGVAL (Speci 
ee Seg Read i es Maver. ( emere NagerALown Washangton U 
a 74, FUNERAL DIRECIORZy Bo. RECD BY REGISTRAR & REGISIRARS SIGHATURIn 
VR AIS (4) 2, gp 
30 188 ‘ DATE OCT % 2 “4 -¢ 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


the funeral 
ages | and 2 


' 


papers. 
J, and in any event, within 72 haurs after death. 


a 


sician and campletely filled in b' 
lease remave carban 


vA! 


, crematian, or 


gned by the attending _phy 
urial-transit permit. 


Alter this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: 


VRAIS (4 
20M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16831 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


0. COUNTY a. STATE iz. b. COUNTY: 5 = 
Teshington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest tawn} 
write RURAL and give nearest town} Ss ; 
hagerstown 2 days 


15 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 


We et 59 P eens .t ON A FARMZ- 
fashington Co, Hospital Sal W. Franklin St. ves [} No 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
PrCEASED HILDA _-VICLETTA —‘VARNER bam O0b6 - 


S. SEX 6. COLOR OR RACE 


female white 


7, MARRIED [] NEVER MARRIED [e:3 B. DATE OF BIRTH 


Pp ise yeors | IFUNDER | YEAR [IF UNDER 24 HRS. 
wiboweD [] pworced [}] Oct. 13, 1899] 5 


irthdoy) | Months Min. 
yo. 


10a. USUAL Sc uns pOn ee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry} % Teen WHAT 
during osha satigg Moen HEB ae NOUsTRN Waynesboro Fganklin Cp (Omri 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME id 
George 0. Varner Sr. Martha Ellen Veaver 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 5 
(Yes, na, or unknawn) |(If yes give war ar dates of service - 206742 ie Ps 3 . sie esvilie aot C, 
no te) 200-80=753 inton S, Varner Star Route 
1B. CAUSE OF DEATH (Enter anly ane cause per line_for (a), (b), and {c).) 00 ONSET AND DEAR 
PART |. DEATH WAS CAUSED BY: 
=... IMMEDIATE CAUSE (0) No A KAYA 
: ix DUE TO ‘ \ 9 0 i ‘ 
Conditions, if ony, which gave (b} \ PALO Oy S~—A 
rise ta immediate cause (0), U 


Ai\ 
/ 
§ F DUE TO } 
stating the underlying couse ee ie. R 'y ? NG 
a. re) / vA MA MAW i 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ef = 19. aT Mo 
wee % CLAnn ZC PARMA Ox! 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in Port | ar Pért IV af item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (State) 
Haur_o.m, While Not While factary, street, office bldg., etc.} 
p.m, 9 at wark O at work O f) 


fram_ SN 


. + 19_"s Mhot {{) Xwe) last 
and that death occurred at. 


21. 1 certify that (I) (this hospital) attended the deceased 
saw the deceased alive on@ 24 ass M, fram causes and an the dote stated above. 


‘22a. SIGNATURE y f 22b. DATE SIGNED 
+‘. “fi ATTENDING MED. STAFF a 

ae SAN) D-L-ASN,_ no prs 7D ieecron Cavs Sf 
RESS 

S 

= 


q 

WLU \\ 

39” PHYSICIAN'S Tid. ADD WAN 
EWN ak 


x 
NAME (Typ@f A ARS © Qyvy es 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County). (Stote) 
q paveypuen ay 10/25/66 | Rest Haven Cemetery | Hagerstown Tach.) 


vy S = 
24. BUNERAL DIRECTOR 3 e _ ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eka Ky Coffuan 408, Antietam 
Funeral Fome Ineo Hagerstown i DATE CT 26 1966 | o) bh PCL, oe 
pee : 


executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica; 


DIVISION OF STATISTICAL RESEARCH AND Beaters. 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16832 © CERTIFICATE OF DEATH - 
ee 


1, PLACE OF DEATH i {Where deceased lived, If ama SSR: admission) 


Should 
Ey 


Fd 
a washington nal » PAS ington 
=z b. CITY OR TOWN {if outside corporate limits, - j« LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 
= Hagérstcwn" rr | 4brs. Hagerstown Zh 
3 & 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRESS ra SaaS 
re | Washington County Hospital i E. Lee St. ee ves L] N@] 
$ 5 as [abe Fist ~ Middle a Eee Month — Dey Yeer 
oN {Type or prin) EVA Ss. Warrenfeltz | peat §OCt. 10 1906 
Qe 

2 

5 


5, SEK & COLOR OR RACE) 7. apnieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9._AGE {In yeors |IF UNDER YEAR) IF UNDER 24 HRS. 
it birthday) hi Hours | Min. 
Female White | woowi( _ oworce fy] Feb. 10, 1884 bos. (CF sees [ree | " 


Too, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OF INDUSTRY | 17. Ar (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
HOHeRARee "rer | Own Home | Maryland [U.S.A 
13. FATHER’S NAME a mea ~ | 14. MOTHER'S MAIDEN NAME x —_ 
Adam N. Warrenfeltz Rebecca R. Sensenbaugh 
Se Kies 3 EVER IN US."ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address Fe 4 
‘no, or unkown) | (Ifyesgive werordetesofservice 
‘No Braden Warrenfeltz Williamsport, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj. end (e)] TRTERVAL BETWEEN 


rae cea ae Ae. My eco edial dw farotian |emedinp 


0c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, offica bldg., elc.} | 


White ___ Not While 
et work el work 


Hour 


i DUETO 
Conditions, if eny, which {oe . A 2.9 ie ee — 5 
g8ve rise to immediete couse 
(@pteting ihe underlying ¢ DMEIC 
couse lest. (c). 
r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS aed 
/) fe) —_—_ PERF 
he 
YES NO 
3 O xe 
= [ 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© } UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
fal 
z 


id 
21. 1 certify that (I) (this hospital) attended the 
saw the deceased aliv ti bwé VARG and that death occurred al. 


leceased fro: 


that (I) (we) last 
..M, from the causes and on the date stated above, 


_ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


death. Page 4 may be retained by the hospital or attending physician. 


22a. SI 236. DATE 
yn fie. Gretaaicron oO PHYS. (ee 2 a fs lo We 
‘22. PHYSICI. 22d. ADDRESS 
| sant PomnalphF. Aoung __Williamsport, Maryland :, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuMtar” Oct.12,1966| Lutheran Cemetery Middletown Md. 
. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 1.25b. bi ash 18 BSA = sy TUR) 
Ve Als a \ Gladhill Co. Middletown, Md. OCT 13 eT ai 4 = 
OM S-63 


ee 


cel 


Page 4 may be retained by the hospital or attending physician. 
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vr AIS (4) 
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20M 
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al 


iS 


move carbon papers. Pages 1 and 
any event, within 72 hours after deatl 


(ae 


jician and completely filled in by the funer: 


cremation, or remova 


e 
S 
KS 
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= 
= 
S 
a. 
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a 
2 
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should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ~~ 
t 


14232 Tiem #14 Film GBRIAFIGATE QF DEATH 


1. ey iis 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
5 a. STATE b. COUNTY 
WASHINGTON MARYLAND NEW JERSEY GLOUCESTER 
~ b. CITY OR TOWN (if outside carpets limits, c, LENGTH OF STAY IN Ib |} c. CITY OR TOWN (if outside corporate Hmits, write RURAL and give nearest town) 
write RURAL and ow town) 4 
HAGERST! 13 WEEKS PITMAN (BGs 
d. NAM! 
E OF HOBELTAL QRUNSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. [Peal dade 
2242 VOOKWOOD ROAD 43 CIRCLE ves] No 
3. NAME DF First Middle Last 4. OATE Month Day Year 
OECEASED OF 2 66 
Cpe rnd SARAH WOOD WICKWARD out OCTORER “5 ___9 
5. SEX 6. COLOR OR RACE | 7, MARRIED [{] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in years | FUNDER YEAR|IF UNDER 24 HRS, 
a birthday) [Months] Days | Hours | Min. 
FEMALE WHITE wipoweD [-] pivorceo[]| JAN. 25,1904 2 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone | 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HO OWN HOME BERGEN CO., NEW JERSEY S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


' 


CHARLES ALLEN | R 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT igN, JERSEY 


(Yes, no, of unkown) | (If yes give war or dates of service) 
148-350-7861 | MR, GEORGE W. WICKWARD 43 CTRCIE _ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] busi oe 
PART |, DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (2) VENTRICU eat 


canny a, wih Wy ___RHBUMATIC HEART DISEASE W/ MITRAL INSUFFICIENCY UNKNOWN. 
Cause “(ah stating, the ¢ OUE TO 
underlying cause last, (). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. Reson” 
ARTERIOSCLEROTIC HEART DISEASE W/ATRIAL FIBRILLATION ves] No 


20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Li ee Thi anette factory, street, officebldg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) Oe oa the deceased fr a2 19h ly, t 19, that (1 (W6) last 
saw the deceased alive on. ~ 25 922. and that death occurred at 205M, from the causes and on the date stated above. 


22a. SIGNATURE i) ; ca) 22b. OATE SIGNED 
(Guia lf we ATONE) NPoron C1 SF Co] 10/26/1966 
Da 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 22d. ADDRESS 


{en _CLovIS M. 106 N, POTOMAC ST, HAGERSTOWN, MD, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Specify) | 
REMOVES 10/25/1966 |EGLINGTON CEMETERY CLARKSBORO, NEW JERSEY . 


24, FUNERAL DIRECTOR ADDRESS 


CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR | 25b. *REGIST "§ SIGNATURE 
ove DCT 5.1 1965 fooler Puagee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


owl, 
) 
I 


=~ LS 3h CERTIFICATE OF DEATH 
ses 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
SxS a, COUNTY - ae b. COUNFY sneton 
2738 Washington MARYLAND ryland ashing 
acy b. CITY OR TOWN (if outside cor, pate limits, ¢. LENGTH OF STAY iN 1b || c. At a OWN (If outside corporate limits, write RURAL and give nearest town) 
= < 2 write RURAL and give nearest town) ~Y.. 
£8 Hagerstown Md. yrs Hagerstown Maryland ht 
Ben TAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. 1S RESTOENCE 
a> y 2 
EBs 0 _340 N. Jonathan Street 330. N Jonathan Street | ves) nok) 
oa se 3, NAME OF First Middle Last 4. DATE Month Oay Year 
> OECEASED . a= 
Sse (Type or print) Myrtl e mi 4 AR Wilkerson | OEATH Oct 30 1966 
5 g 3 5. SEX 6. COLOR OR RACE 7, MarRiEO [—] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE mares aay as Wate jaf Bigs 
in, 
Bee Female olored WIOOWEOX] vivorceo[]} Dec 17 1894 7 ay | j | 
ae 10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF i x WHAT 
Bes during most oF working I fe, even if retired). i“ iNouUsRY a pe Aas eee Se | Ae OME 
$85 Domestic rivate family | Burkittsville, Md USA 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(=? Daniel Jones Jenni¢e.a Burner 
2 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ah hae of service) 
no Mrs. Enma Davis 340 N. Jonathan St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: ? . (SEU RTA 1 
IMMEDIATE CAUSE (2). sen CC Ken i ite 4 = & Ge & 


FER OUE To b : “5 
Cenditions, If any, which 0) FRAN al Ge Veacg. reGugeu. az¥or's LS tes 
C a 


gave rise to immediate 


cause (a), stating the ( DUE id sclow ¥: ce Aen Didtger 


underlying cause last. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


should be filed with the State Dept. of Health prior to burial, cremation, Hs 


director, page 3 should be detached for use as the burial-transit permit. 


& | PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= alae ? 
O\s ves] No f4, 

= 
= | 20, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18,) 

a & | OR CONTRIBUTING (7 CAUSE OF OEATH 

8 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

o z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= a Hour a.m. . - factory, street, office bldg., etc.) 

= a White -— Not While 

a = p.m. 19 at work O at work 

3 21. | certify that (I) lh eT ee attended the deceased fromaf.0G= 943, to_© As, 1946, that (I) (we) last 

= saw the ciareesed alive me eeT 26966, and that death occurred at 4 S>-M, from the causes and on the date stated above. 

£ BH i) 2b. OATE SIGNEO 

s ATTENDING ED. STAFF % 

= nL ny rP LE O=Zz, M.D. PHYS. pinector [_] PHYS. D/-66 

A eachpogl 

E 

7s 

2 

& 

s 

o 


PHYSICIAN'S 22d. AOORESS 
| NAME (Type) | 

/ 23a. Rent 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burz 1-2-1966  |Rose Hill Cemetery Hagerstown Maryland 


24. FUNERAL OIRECTOR ADDRESS 25a. REC’D BY oncre ‘25b. REGISTRAR’S SIGNATURE 
eee \ bor MK Wetesn Toe. Hosenrtram mid. ome NOV 2 1966 avlaNage 


: MARYLAND STATE DEPARTMENT OF HEALTH 
eS ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ae? 


T6835 CERTIFICATE OF DEATH 14837 


=) sae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S #63 o. COUN - ¥ «0. STATE wo ,D COUNTY 
aes ashing ton MARYLAND WKarvia uw 
= 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote Timi write RURAL ond give neorest town) 
» fev orig ord ond ge ree town) ie. “ ; 
g pes TSstorn 1 week Hagerstown 24 <4 
hol 2 Te 4. NAME OF Sort x aa {If not in hospitol, give street oddress) STREET ADDRESS oR RODE 
Rete o= , ee Peas ae mS 5 a 
Bee / Gerlock Memorial Home 534 West Franklin St vs C) xo 
c =8£ 
2 Sse 3. NAME OF First Middle lost «DATE Month Day Year 
ae ECEASED : ‘ 
2 P82 & fiype or print) CLARENCE VICTOR WILKES bam Oct 31.1966 wp 
2 Bef 5. SEX © COLOR OR RACE [| 7. MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 GET rad pee tke ld ADEE 24 REE 
3 > ; st birthdoy jonths oy fours in. 
2 See Vale White | woowo Fi vor Oloct 4 1879 e7 ys 
pa eas To, USUAL OCCUPATION (Give kindof week done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
6 es during most of working lite, even if retired) INDUSTRY : 
<a. 1g most af warking ji if retired INDUSTRY y E . pviges COUNTRY? 
z= 5 Egke He e uwerstow ush ¢ =i 
g E ES 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ S : ‘ 
GE Jonn H. Wilkes Lue Rogkwell 
= £ 8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
& Bes (Yes, no, or unknown) piers ee as 
Ss g&2 N ---— Q=-1 8-116 as J Vv an Wilke ed 
ory sao i ca 
— = 18. CAUSE OF DEATH (Enter only one couse per ie for (0), (b), ond (c).) " erg -},5 INTERVAL BETWEEN 
= 298 PART |. DEATH WAS CAUSED BY: soi tanklin St Hage CS GOMPD onset AND DEATH 
Jaye aot / IMMEDIATE CAUSE (0) F Bi ao mn 
packets 2 11 K DUE TO : 
wis oS Le 
22258 Conditions, if any, which gove 7 Se rerrrene Ome Peypenstbeesto oH 
se 555 rise to immediote couse (0), <2 a 
=.Sn eee stoting the underlying cause A 3 ; 4 
3 git ee ema we © eng Certinome stomectl | avr. 
a 2 — 
ee sen = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£5 fe. - 16 oe * ? 
B52 2s = Ronse Pregtatic 4 evtro Pk vs (xo 
Zs est & | 200. ACCIDENT WAS es a a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort Il of item 1B.) 
S2ets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= S532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g : 
z= ose & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
e2eoo e Hour o.m. While Not While foctory, street, office bidg., etc.) 
este be ot work CL) ot work 
asso al aa that (1) reer age the agua fram_o& Wb Octal, 19GB, that (I) (we) last 
Fe = ese saw the deceased olive an. Ct > G_, ond that death accurred at §-70F M, fram causes and an the date stated abave. 
@& Beeses GNATURE 22. DATE SIGNED 
«2 ae ia a Leff. MD. PHI beecror Cl ms ve iS é 
o2fsz A Zo. off — LD. 7 2 
mets ees Mc PHSICORS ; Zid, ADDRESS 
caer | NAME(TYpe) J /p A - Hof [E> {OTTO HAC e 
D> _ — 
SuZss 30. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
zorece renews (Specify) , a ; < = ‘ma 
of oS ar LA. 38 Ros Hagerstown Wash Co i 
= oe ‘ADDRESS 


25b. REGISTRAG’S SIGNATURE 
(have 
ff 


r ‘24, FUNERAL DIRECTOR £2. ertown wa, 
andrew K. Coffman Funeral Home Inc 


2So. REC'D BY REGISTRAR 


ote NOV 7 
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66 
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3s 
=> 
ae 
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